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increasing 
fundamentally a metabolic disorder, occurring in ge- 
netically predisposed individuals and apparently sub- 
ject to many environmental influences. That there is 


an inborn error in the metabolism of lipids and lipo- 


om hyper emia was estimated in the popu- 
of the Mount Sinai Hospital in New York City. 
Five hundred persons, 250 men and 250 women who 
were consecutive admissions to the medical wards, 


4 


j 
fe 


with incomplete pene- 
trance, a conclusion in accord with that of other in- 


It was felt, however, that a study of a metabolic dis- 
order of this type, occurring, as it may, in otherwise 
healthy persons, would be more valid if carried out on 


idiopathic hyper 
age lipid levels in various sex and age groups is the 
subject of this presentation. 

The Present Study 


Plan and Methods.—Approximately 1,200 apparently 
healthy males and females between the ages of 2 and 


cluded in the study. In this sense, a factor of selection 
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phospholipid values were made in 1,200 specimens 
of blood obtained from healthy males and females 
between the ages of 2 and 77 yeors. The sample 
ee represented a particular geographic group with cer- 
proteins, with resultant abnormal elevation of these tain sociological characteristics. In 38 men of the 
fractions in the blood, is an important part of this 28 to 32 year age group, the average serum choles- 
.Ina ‘ious study ' the incidence of idio- terol value was 243 mg. per 100 cc.; the correspond- 
ing figure for 50 women was 200. A similar differ- 
and both differences were statistically significant. 
The differences were reversed in the older age 
groups; in 45 men of the 53 to 57 yeor age group, 
500 index patients (probands), 12% were found to the average serum cholesterol value was 240 mg. 
bnormally high per 100 cc., while in 28 women the corresponding 
and his associ- figure was 286. Both the cholesterol and the phos- 
The frequency of hypercholesteremia among pholipid valves for the males remained constant 
ic probands was through age 19, increased from age 20 through 33, 
it was 34%. It could and then remained constant to age 60; for females 
hypercholesteremia they remained practically constant through age 32, 
probands was then increased sharply through age 58. The reversal 
nation of the known preponderance of males among 
vestigators.” patients under 50 suffering from disease of the coro- 
family groups representative of the general population of the incidence and mode of genetic transmission of 
rather than on families whose probands were hospital- 
ized patients. Furthermore, since it has now been 
shown that lipid levels may vary with a number of 
factors, including ethnic origin, sex, age, diet, and 
perhaps occupation, data derived from one population 
ly, individuals selected at random from a healthy 
group of industrial workers and their dependents of 77 years were examined, and their serums were ana- 
low-middle income in Staten Island, N. Y., were exam- lyzed for total and esterified cholesterol and for phos- 
ined in order to establish cholesterol and phospholipid pholipids. About one-third of the specimens were 
level norms for this population group. The data so obtained from children whose parents were also in- 
accumulated will be used in the further investigation [RRP 77 
619 


barrow method. 
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AGE INTERVAL IN YEARS 
Fig. 1.~Total serum cholesterol levels by age in males and females. 


Epstein and Boas * included cholesterol studies in their 
of manifest 


on atherosclerosis 
in a working population in New York that consisted 
mainly of Jews and Italians. Keys and co-workers’ 
extended their cholesterol studies to population groups 
in England, Southern Italy ( Naples), and Spain ( Ma- 


620 ATHEROSCLEROSIS—ADLERSBERG ET AL. J.A.M.A., October 13, 1956 
may be involved. Serum cholesterol levels were de- any age in the ratio of free to total cholesterol. 
termined by the Sperry-Schénheimer method and The choleterol- phospholipid ratio appeared to be 
ey ae ae function of the change in the serum level 
the F and was independent of age. For each increase in the 
Results.—Information relative to ethnic origin, color, serum cholesterol level of 1 mg. per 100 cc., there was 
and religion is given in table 1. The almost completely a 0.71-mg. increase of phospholipid in the serum in the 
white population is otherwise moderately hetero- females and a 0.67-mg. increase in the males. In other 
words, as the serum cholesterol level increased, the 
Taste 1.—Ethnic Origin, Race, and Religion ratio of cholesterol to phospholipid became greater. 
of Population Studied The differences between males and females in the 
on — e changes of lipid levels with age are worthy of note. 
SO The period of marked increase of serum lipid levels, 
2 which occurs physiologically in both sexes, starts 13 
EM iceustonne. 4 years later in women than in men and lasts 12 years 
Scandinavian countries .......... 3 longer. 
Observations on serum cholesterol levels in various 
More recently, Keys and co-workers’ studied 2,056 
geneous, with a distinct predominance of families of men of ages 17-78 in a middle-income group in Minne- 
Italian and Irish origin and a heavy preponderance of sota; 5,000 measurements were performed. McMahon Ve 
Catholics. When the data concerning the surveyed and associates ° performed 822 serum cholesterol de- 
population are broken down according to five-year age terminations in 554 normal persons of ages 10-90. 
groups for each sex (table 2), it can be seen that, in : 
the age groups 3-7, 8-12, and 53-57, the females have t . 
significantly higher cholesterol levels than the men, 8 Ay 
whereas in age groups 28-32, 33-37, and 38-42, the e270 | 
reverse holds true. In the other age brackets there is 260 : / eb 
no significant difference between the sexes. The total 5 280 
serum cholesterol level of the males remained constant + Nf * : 
from age 2 through 19. From age 20 through 33 there ae -¥ . 
was a significant increase of total cholesterol level, 
averaging 3.6 mg. per 100 cc. per year. Thereafter. > e Pe 
until age 60, there was no further change. The total 3 4 a s* . 
serum cholesterol level of the females did not change 1804 
significantly from age 2 through 32, although there Z 1704 ° ’ 
Taste 2.—Serum Cholesterol Levels* by Age in Males and F emales 
Males Females 
Age Group, Yr. Mean Xo. “ies of) 
3-7t 1705 64s 7.18 
175.45 5.1 a3 ‘77 
Inv? 11.74 192.46 5.78 
27 “4 6.27 
251.0 ang ia 
drid ). Oliver and Boyd * performed plasma cholesterol 
mt Tae > im: 2 determinations in control groups of men and women 
aged 30 to 70+ in Scotland. Walker and Arvidsson 
studied the changes with age in serum cholesterol 
levels in the South African Bantu. 
i. “9 A survey of these data reveals marked differences 
* ip me. in the cholesterol levels of the various population 
wt tumtlog~wsnui =. groups. There are also differences in alpha and beta 
lipoproteins and in the cholesterol-phospholipid ratio."* 
appeared to be a slight decrease from age 2 through Whether these differences are genetically determined, 
: 20. From age 33 through 58 a significant rate of in- as by sex or by genetically controlled metabolic 
crease of 3.2 mg. per 100 cc. per year occurred (table factors,’ or whether they are caused by such en- 
3 and fig. 1). vironmental influences as diet, climate, or occupation, 
The changes in serum phospholipid levels with age cannot be decided at the present time. In certain popu- 
were similar to the changes in serum cholesterol levels lations, e. g., in the South African Bantu, the high 
| in the two sexes (table 4 and fig. 2). There were no incidence of malnutrition, liver disease (cirrhosis, 
significant differences between the sexes and between hepatoma), and parasitic infestation may also affect 
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Fig. 2- Serum phapholipid levels by age in males and females. 
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hereditary, environ- 
mental, and endocrinal factors, the precise proportions 
of which have not as yet been clearly defined. 


Summary 


Twelve hundred healthy males and females in Staten 
Island, N. Y., between the ages of 2 and 77 were exam- 
ined and their serums analyzed for cholesterol and 
phospholipid, in order to establish average lipid levels 


Taste 3.—Changes in Serum Cholesterol Level with Age 


in Males and Females 
Males 

~ 

Age loterval, Yr. Ne. b* rm 
219 

Females 

lew 
4) 
nw 

* The average annual change 


increase and from age 33 

age 58. The in the age trends between 
Tasre 4.—Serum Phospholipid Levels* by Age in 

Males and Females 

Age Group, Yr.“ No. Mean No. Mean 
77 2 oes 

Tots 

* in me. ce 

* The probability that these differenres between males and females woukt 

arise by accidents of sampling is less than 1 in 10,50, 

males and females may perhaps be related to the well- 

known preponderance of males with coronary artery 

disease in the younger decades and the proportionate 

increase of females with coronary atherosclerosis after 

the age of 50. 


Fifth Avenue and 100th Street (29) (Dr. Adlersberg ). 
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the average serum lipid levels. Therefore, it must be 
concluded that each survey of serum lipid levels is 
valid for the specific population only and that com- 
parisons between populations living under different 
geogr 'phical, cultural, economic, and social conditions a 
cannot be made. 
All available evidence indicates that coronary athero- 
sclerosis is more common in males than in females in 
the younger age groups, that about 90% of persons 
under the age of 50 years who suffer from coronary 
artery disease are men, and that the first coronary ee 
artery occlusion occurs at an earlier average age in 
men than in women. However, the proportionate num- 
ber of females suffering from coronary atherosclerosis 
increases after the menopause. Various theories have 
been advanced by other investigators in an attempt to 
explain these observations. Differences between males 
and females have been demonstrated in the concentra- 
tion of macromolecules of the ultracentrifuged plas- 
ma." The distribution of cholesterol in the alpha and 
beta lipoprotein fractions has been shown to differ for 
the two sexes.'" The thickness of the intima of the 
coronary arteries in the male and female newborn in- is represented by the coefficient b in the regression equation Y=a + bX, 
where in yr. and Voeerum choleeterol level 
3 that the true value of the average annual changer may 
8 eed . ° oes for this population. These norms are being used in the 
"ps , ee investigation of the incidence and mode of transmission 
of idiopathic hypercholesteremia. The cholesterol and 
~ cont phospholipid levels for the males remain constant 
rf .’ ° A through age 19, increase from age 20 through 33, and 
2 “I at ae then again remain constant to age 60. The levels for 
the females remain constant through age 32 and then 
220) . 
ber of years. 
artery disease in males and females in close correlation 
with serum lipid and lipoprotein levels would be the 
goal of such an investigation. 
The variations in serum cholesterol and phospholipid 
levels in normal males and females, reported here, pro- 
vide further evidence that, while age has some effect 
on serum lipids, the aging process alone is not the de- 
termining factor in the development of coronary athero- 
artery disease and most coronary occlusions occurring 
in individuals under 50 are related not to age but toa «= (es 
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TREATMENT OF SPONTANEOUS PNEUMOTHORAX 


found the time for to average 4 weeks and 


to vary from six days to 12 weeks. Hyde and Hyde’ 
found that the period required for reexpansion without 
the use of a catheter was an average of seven weeks. 
This represents an investment of considerable money 
as well as time. Hughes and Lowry * found that only 4 
of 37 patients required more than 24 hours of de- 


hospital from the time of its opening in 1952 to 1955. 
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Vv 
Armand A. Lefemine, M.D., Edward T. O'Hara, M.D. 
and 
Joseph P. Lynch, M.D., Boston 
The treatment of spontaneous pneumothorax must * In simple spontaneous pneumothorax, as distin- 
i be individualized to meet the specific needs of the guished from tension pneumothorax and hemo- 
occasion. The life-threatening tension pneumothorax pneumothorax, a variety of therapeutic approaches 
| and hemopneumothorax are special problems, and the may be considered. Three different approaches were 
need for aspiration and closed thoracotomy is quite used in 42 nontuberculous patients with simple 
' clear. It is in the more commonly encountered situation spontaneous pneumothorax. No underlying pulmo- 
of the simple spontaneous pneumothorax, regardless of nary disease was found in 32; in the remaining 10 
4 etiology, that a variety of therapeutic approaches may the etiology ranged from asthma to sarcoma. In 15 
: be considered. The classic approach to spontaneous of the cases, with partial collapse of the affected 
: pneumothorax, whether partial or complete, is that of lung, rest was sufficient treatment, and the average 
I rest with limited activity, augmented when necessary time required for complete reexpansion of the lung 
by aspiration by needle. The results of this treatment, was 12 days. Closed thoracotomy, consisting of the 
which have been reported extensively, can hardly be insertion of a catheter in the second intercostal 
improved on in terms of recovery. In more recent times space anteriorly and the maintenance of suction for 
increasing emphasis has been placed upon closed two days, was done in 12 of the more severe cases; . 
thoracotomy as a routine measure in the initial phase in those cases in which it was successful the average 
of the condition, rather than as a late tool for the more time required for reexpansion of the lung was 3'/2 
unresponsive cases. The advantage of early closed days. it was much quicker and more effective than 
thoracotomy lies in the shortened interval needed for repeated aspiration. 
| complete expansion of the lung and for convalescence. 
In addition, the possibility of chronic pneumothorax 
with subsequent decortication and pleural effusion,2as i 
well as of empyema due to prolonged collapse, is 
obviated. Certain theoretical disadvantages of this 
procedure must be considered. One is the possibility 
of infection; the other is the possibility of hemothorax. 
Previous Studies 
The general mode of therapy in most of the reported compression by catheter for reexpansion. Shefts and 
series has consisted of a period of bed rest and limited others ‘ found that, in 33 of 37 patients treated prima- 
activity, with aspiration used infrequently and only for rily with decompression by catheter, reexpansion took 
the relief of symptoms in those with a large and com- place within a few minutes. 
: plete pneumothorax. Rottenberg and Golden’ found 
that only 9 of 97 patients required thoracentesis. They Present Study 
LS We have treated 42 patients with spontaneous 
From the Department af Surgery, Veterans Administration Hospital. pneumothorax at the Boston Veterans Administration 


Taste 1.—Degree of Collapse in Forty-T wo Patients with 
Pneumothorax, by Method of Treatment 


Reset Aspiration Theracotomy 


Partial collapses, of ereater...... 
Partial coftapes, less than ose 


“Three were open thoracotomy. while 1° were choeed. 


local procaine anesthesia. This catheter 


with Pneumothorax, by Method of Treatment 


Fig. 1.—N-ray ihustrating typical case of complete collapse. 


lapse. Recurrent pneumothorax has been experienced 
by a small though significant percentage of all groups 
studied. Seven patients, or 17% of this group, had had 


lomatous disease of the lungs, with extensive nbrosis 
and formation of blebs (fig. 2). 

In approaching the problem of therapy, it is well to 
remember that the pneumothorax may well have been 
present for some time; the duration of symptoms in 
this series varied from a few hours to six weeks. Only 25 

or 60%, entered the hospital within 24 hours 
of the onset of symptoms. Other aspects to consider 
are the extent of the collapse and the magnitude of the 
symptoms. Of the 42 patients seen, 17, or 40%, had 
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We were particularly interested in comparing the blebs have been well demonstrated as etiological con- 
various modes of therapy used, namely, rest with ditions by the studies of Hayashi, Kjaergaard, and 
limited activity, aspiration, and closed thoracotomy, others.” Other factors such as exertion and chronic 
from the point of view of relative safety, duration of pulmonary disease with bronchospasm and infection, 
pneumothorax, and required time for convalescence. when superimposed on the formation of blebs, must be 
In our series the numbers of cases treated by rest with considered as contributory causes.* Exertion was found 
limited activity, aspiration, and closed thoracotomy associated with the onset of symptoms in only 6 of the 
42 patients. The symptoms usually consist of a sudden 
ee sharp pain in the upper anterior chest on the side 
affected and dyspnea. Dyspnea alone was noted as the 
| FO initial symptom in two instances. The dyspnea and 
Ss ee | pleuritic pain tended to subside and, in some, to dis- 
appear in two to three days. Cough was a symptom 
in two. Hemoptysis and cyanosis were not observed. 
Diagnosis was made by x-ray. The x-rays of all 
patients were reviewed, and the extent of collapse 
were approximately equal. Fifteen patients of the total was estimated in terms of percentage. Figure 1 illus- 
of 42 were treated by rest alone. Aspiration and closed trates a typical x-ray of a patient with complete col- 
thoracotomy were employed in 12 patients each; 3 . 
patients who had been treated with drainage by cath- 
eter required open thoracotomy because of persistent 2, ies 
The technique used in closed thoracotomy included 
the standard insertion of a no. 16 soft rubber catheter *. ee 
limited activity had collapses greater than 30%; none 4 en _ E 
had complete collapse. Of those on whom aspiration , y 
was performed, only one-third had complete collapse, 4 % 
whereas the majority of patients in the group treated : , 4 
by closed thoracotomy had complete collapse. This is 4 
important in evaluating the results. 2 
The series included all cases of spontaneous pneu- ’ a 
mothorax, irrespective of etiology. The patients’ ages ry 
varied from 17 to 71 years, with an average age of 30 2 
years. Underlying pulmonary disease was found in 10, c 
or 24%, and included emphysema, asthma, bronchitis, ee 
bronchiectasis, granulomatous disease of the lungs, 
Taste 2.—Days Required for Full Reexpansion in F orty-T wo re 
ts 
eis prior proved episodes. Two of these had had multiple 
Rest Aspiration Thorerotomy* recurrences; one had asthma in addition, and the other, 
who had had recurrent partial bilateral pneumothorax 
five times over the course of four months, had a granu- 
—s patients received conservative treatment for an average of 3.5 dave 
prior to closed thoracotomy 
and sarcoma. All those with chronic pulmonary disease 
had had partial collapse. The two patients of this group 
with complete collapse of the lung had metastatic 
sarcoma. None in this series had tuberculosis. 
The etiology of simple spontaneous pneumothorax 
has been commented upon extensively. Congenital 
vesicles and localized atelectasis with formation of 
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complete collapse. Of the 25 (60%) with partial col- 
lapse, 17 had collapses of more than 30%. Thus 34, or 
80%, of the series had pneumothorax with greater than 
3% collapse. 

Table 2 shows the time required for complete reex- 
pansion of the lung and the total hospitalization for 
each method of treatment. The results in those treated 
by rest with limited activity and by rest plus aspiration 
were approximately the same. Thus, those treated 
by rest alone required an average of a little over 12 
days for full expansion. This can be considered a 
minimal figure because of the lack of follow-up 


Fig. 2.—X-ray of the lungs with 


was from 3 to 31 days when treatment was rest alone 
and 6 to 39 days when aspiration was also given. On 
the other hand, those treated by closed thoracotomy 
showed complete expansion of the lung on an average 
of three and one-half days from the institution of suc- 
tion. The range was from one to nine days. This does 
not include the three patients who required open 

. The average length of hospitalization 
was 10 days, but this is due to the delay in instituting 
suction in 6 of the cases. 


expectant 
two aspirations over a period of nine days. After this 
procedure he developed hemothorax and empyema in 
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addition to the persistent leak that at this time required 
open thoracotomy. Drainage of a recurrent localized 
later resulted in 
complete recovery. This complication was due pre- 
sumably to an error in technique. 


General Approach 
The significant reduction in time required for com- 
plete expansion of the lung and larly for con- 


valescence in a group of patients that is predominantly 
young and active led us to formulate the following 


4 


LE 

F 


able. To date we have experienced no recurrences in 
patients treated by simple closed thoracotomy, al- 
though the follow-up period is short. We do 


4 
5 
+5 
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nt of patients with repeated episodes of pneu- 


a general approach to spontaneous pneumothorax. If the 
some or because of a prolonged interval before fol- patient is asymptomatic and the collapse is less than 
low-up x-rays were obtained. Those treated by rest We, a conservative approach is indicated. If the col- 
plus aspiration required an average of about 15 days 
The of time for full expension in these groupe aspiration is performed within 24 hours if necessary. 
i If the pressure remains positive despite the withdrawal 
us of 2 liters of air, it is a clear indication of persistent 
cai: leak, and closed thoracotomy should be performed. | 
. If the expansion is not maintained despite a repeated 
aspiration, closed thoracotomy with suction is insti- 
eo 3 e tuted and usually maintained for two days. This is 
ie hs a followed by test clamping of the tube daily until 
expansion is maintained. The need for closed thora- 
rete es: Be cotomy can be determined in 24 hours. If the leak 
Heat ee. a persists despite closed thoracotomy with suction for 
ee Dee . five to seven days, open thoracotomy is performed. 
aa ae. The adjunctive use of thoracoscopy and injection of 
: Be Ne a sclerosing solution of glucose or the insufflation of 
a tale have been discussed by Shefts and others * and by 
cS (a7 Marrangoni and others.’ Thoracoscopy per se has no 
4 diagnostic advantages over the taking of x-rays in this 
=. ae condition. The use of a 50% glucose solution has been 
al - generally discarded because of the severe pain that 
accompanies its use and the difficulty in controlling 
: ve measures, such as 
. thoracoscopy with the injection of a sclerosing agent, 
, are indicated in the usual case of spontaneous pneu- 
mothorax. There is a place for these methods in the 
(reat 
mothorax. 
Summary and Conclusions 
Forty-two patients with spontaneous pneumothorax 
: were treated by rest with limited activity, aspiration, 
and closed thoracotomy. Closed thoracotomy required 
; an average of three and one-half days for complete ex- 
! One complication was encountered in this group. pansion of the lung compared to an average of approx- 
The patient required a closed thoracotomy for a per- imately 12 days by rest and 15 days by aspiration. A 
| therapeutic approach utilizing all the advantages of 
cence of rest and aspiration was followed. The purpose 


it 
in terms of infection, it carries with it the threat of 
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TRANSTRACHEAL RESUSCITATION 
Jay J. Jacoby, M.D., William Hamelberg, M.D., C arolyn H. Ziegler, M.D., Frederick A. Flory, M.D. 
and 
John R. Jones, M.D., Columbus, Ohio 


A large proportion of operating room deaths may be 


quently in anesthetized patients now than in the past, 
used. Thus respiratory obstruction is more important 
now than it was in the past because the patients’ efforts 

to breathe are not as forceful. An additional considera- 
relaxation requested by surgeons was not as great as 
it is today. Depression, obstruction, and paralysis of 
respiration, which frequently occur, require that the 
anesthetist be adept in assisting the respiration of anes- 
thetized patients. 


tempted in the of respiratory obstruction, is 
of little or no . Providing a clear airway is usually 
a relatively simple procedure and can be accom 


proper positioning of the head, of the 
mandible, traction on the tongue, or by insertion 
of an oral or nasal airway. When obstruc- 


anatomic structure of the patient or the inadequate 


but does, arise. If there is severe obstruction, and in- 


treatment is 


Unfortunately, too many anesthetists are reluctant 
to recommend y, and too many surgeons 
are reluctant to this simple 

procedure may be delayed until it is too late to be of 
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of our approach was to employ the advantages of each References 
method of therapy and to determine a clear indication 
for the need of closed thoracotomy rather than to use 
chronic pneumothorax with subsequent decortication — 
as well as prolonged convalescence. Repeated aspira- _ 
tions have no advantage over a carefully done closed 
thoracotomy and lack the effectiveness of the latter 
procedure in persistent leaks and the rapidity of expan- 
sion obtained by closed thoracotomy. 
Addendum Lang and Mediation tngerant Ooch 
Since the time of writing of this paper, we have 
encountered two cases of spontaneous pneumothorax ee 
with active pulmonary tuberculosis. 
«Operative medications ond the increased degree 
attributed to respiratory difficulty. The majority of of musculor relaxation now requested by surgeons, 
these deaths probably are preventable. Depression and especially where there is some predisposing factor to 
ties of the anesthetist to be aware of all methods to 
assist the patient's respiration while under anes- 
thesia. When, after respiratory obstruction, all com- 
monly applied methods of providing o clear airway 
have not been successful, or are unable to be accom- 
plished, the insertion of an oxygen-carrying needle 
into the tracheal lumen may prevent a respiratory 
death. Oxygen saturation of the arterial blood, de- 
creased to the point of cyanosis, may be reversed to 
normal or above within minutes after application of 
this technique and can be maintained for 30 minutes 
Artificial respiration or assisted respiration, at- or more until the obstruction is alleviated. This is 
for emergency treatment only. 
techniques, endotracheal intubation and tracheotomy value. The reason for the anesthetist’s delay in recom- 
offer a more certain means of providing a clear air- mending a tracheotomy is his hope that he will soon 
tube may be technically impossible, because of the the delay on the part of the surgeon may be his lack 
ES §— of familiarity with the procedure or his unwillingness 
skill of the anesthetist or because equipment for intu- to do an unscheduled operation, with the need to ex- 
j plain later to the patient and his family that a thera- 
misadventure had occurred. A simplified and 
tubation is not possible at the moment, the alternate rapid method for the performance of a tracheotomy 
EEE tracheotomy. ew been proposed, but special equipment is 
req 
From the Department of Surgery (Division of Anesthesia) and the _ Oo 
of portance, a preliminary investiga 
18, animals was undertaken to determine whether any 


was found that, in animals in which respiration was 
use of either barbiturates or muscle relax- 
anoxia could be prevented for rather prolonged 


Fig. 1.—Materials commonly available in operating rooms that can be 
used in transtracheal resuscitation. 


Shortly after the publication of that work, communi- 
cations were received from a number of individuals 
stating that transtracheal resuscitation had been used 
successfully for patients with respiratory difficulty. 
Indeed, the technique was used successfully by mem- 
bers of the surgical house staff in the emergency rooms 
and wards of our hospital. It was decided, therefore, 
that a clinical investigation should be undertaken to 
determine objectively the values and limitations of the 


. a source of oxygen, and an adapter to attach 
oxygen to the needle. The connection be- 
tween the transtracheal needle and the oxygen tube 
may be made with a glass needle adapter, with the 
tapered end of a transfusion or infusion set, or with a 
small plastic “Pentothal tube” commonly used by anes- 
thesiologists. If an ordinary anesthetic machine is used 
source of oxygen, the corrugated inhaler tubing 
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mended for transtracheal injection of cocaine, or the 
first 2 or 3 cm. of trachea below the larynx. The trachea 
is steadied between the index finger and thumb of the 
one hand; the needle, attached to an empty syringe, 
is thrust through the skin at the midline, in a posterior 
and inferior direction. Traction is made on the plunger 
of the syringe. When the needle enters the trachea, the 
operator obtains a sensation of release of resistance. 
At the same time, air is aspirated freely into the 
syringe. The plunger of the syringe is then moved up 
and down several times to be certain that air moves 
without resistance in both directions, The syringe is 
detached, and the oxygen supply is then connected to 
the needle; oxygen is administered at 4 or 5 liters per 
minute (fig. 2). 
Procedure and Results 


Five patients who had malignancy in the upper re- 
spiratory passages and were scheduled for surgical 
procedures under general anesthesia were selected for 
transtracheal resuscitation. Except for their local le- 
sions, these patients were in good physical condition. 
On a preliminary visit by the anesthesiologist, it was 
determined _ that tory obstruction probably 
would occur immediately after the induction of gen- 
eral anesthesia. Because of the size and location of the 
tumor mass, in ordinary circumstances a tracheotomy 
under local anesthesia would have been performed on 
these patients prior to the induction of general anes- 
thesia or an endotracheal tube would have been in- 
serted under local anesthesia. It was decided to proceed 
with general anesthesia without the prior performance 
of a tracheotomy. The surgeons cooperated in this in- 
vestigation, standing by in the operating room prepared 
to perform a tracheotomy if it should be necessary. 

The patients were prepared for operation in the 
usual way by the administration of meperidine (Dem- 
erol) hydrochoride and atropine in moderate doses. 
After a patient was placed upon the operating table, 
blood pressure, pulse, and respiration rate were re- 


Fig. 2.—Placement of the needle for transtracheal resuscitation. 


corded at frequent intervals, both before and during the 
procedure, A reliable calibrated oximeter was attached 
for continuous readings of oxygen saturation of the 
arterial blood. Its accuracy was verified by analysis of 
arterial blood by the Van Slyke method. A cardioscope 
was attached for continuous observation of the electro- 
cardiograph. An infusion was begun, and general anes- 
thesia was induced by the intermittent administration 
of thiopental sodium in small amounts (50 mg. ). 


626 
other — method could be devised to provide 
oxygen. percutaneous insertion of a needle into 
the lumen of the trachea is a simple procedure. Such a 
periods by the insufflation of oxygen through a trans- 
tracheal needle or cannula.’ 
| procedure in human patients. To be of real value and 
to make it readily available to all, the method should 
, require no special equipment. For this reason, the tech- 
niques of the experiments with animals were modified, 
and an effort was made to utilize only materials com- anrnn 
; monly available in all operating rooms. raacreA 
| Technique for Transtracheal Resuscitation ae 
The materials necessary for transtracheal resuscita- 
| tion consist of an 18-gauge (or larger) needle, a 10-cc. 
: of the gas machine can be adapted by the insertion of 
the barrel of a 10-cc. syringe into its end. The corru- 
: gated tubing may also be adapted by the use of a one- 
f hole rubber stopper, to which tubing of a suitable 
, size is attached (fig. 1). 
The insertion of the transtrachea] needle is accom- 
z plished simply and rapidly. The patient's neck is ex- 
tended. The location for the needle insertion may be 
the cricothyroid membrane, as is ordinarily recom- 
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Prior to induction of anesthesia, these patients ex- 
respiratory difficulty because of the size and 


soon as unconsciousness developed. Within one min- 
ute the level of oxygen saturation of the arterial blood 
diminished; within three minutes it fell markedly, and 
the patient became noticeably cyanotic. The transtra- 
cheal needle was then inserted, and administration of 
oxygen was begun at a rate of 4 liters per minute. In 
30 seconds, the oximeter indicated a reversal in the 
progress of anoxia. The oxygen saturation level re- 
turned to normal or above within two minutes after 


the 

forts to breathe continued. No outside air entered the 
patient's trachea during the inspiratory phase. During 
exhalation, however, the release of gas was readily 
noticeable to the observer—both by sound and by feel- 
ing the gas blow against his hand. 


w 


at intervals of one to two minutes. In spite of the fact 
that total obstruction of inspiration was present, these 
patients gave no evidence of anoxia and the only 


levels of oxygen saturation of arterial blood 
reached were 85%, 76%, 75%, 59%, and 45%. Three 
minutes after transiracheal administration of oxygen 
was begun, the levels of saturation were 95%, 97%, 
100%, 101%, and 102%, and they remained high 
throughout the procedures. The durations of transtra- 
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cheal administration of oxygen in these patients were 
5, 19, 34, and 42 minutes; for one patient it was 13 
minutes with complete 


intubation, tracheotomy, or allowing the patient to 
awaken. 


Comment 
During transtracheal resuscitation, the elimination 


well maintained, carbon dioxide levels rise.’ The re- 
moval of carbon dioxide cou:d be improved by alter- 
nately filling and emptying the lungs, using either 
intermittent pressure on the patient's chest or inter- 
mittent insufflation of oxygen. The former method is 


amounts of oxygen could be administered, and it 
would then be possible to place a Y-tube in the 
delivery system and alternately occlude and 

the open end of the Y-tube. 


is caused by the fact that the vocal cords are tented 
in an upward direction and that both the epiglottis 
and the soft tissues of the throat may form a one-way 


patient complete respiratory obstruction occurred as with partial obstruction. The procedures were termi- 
nated when the obstructions were relieved, by tracheal 
of carbon dioxide is much more of a problem than oxy- 
genation. Oxygen reaches the alveoli both by means of 
the mechanical blowing effect and by diffusion respira- 
ee tion.” However, carbon dioxide is less effectively re- 
moved by being mechanically carried out with the 
skin and excess oxygen. Although blood levels of oxygen are 
In each of these instances the patient was attempt- 
ing to breathe but was unable to do so because of the 
mechanical obstruction by tumor tissue. Retraction of 
. the intercostal spaces and of the soft tissues of the 
neck was obvious. When the flow of oxygen through the more practical, since intermittent administration 
of oxygen at small flow rates would be inadequate and 
it is not possible greatly to increase the flow of oxygen 
because of the resistance of the small-bore 18-gauge 
needle. If a larger caliber needle were used, greater 
In this group, the removal of carbon dioxide was 
e aided by the fact that the patients were attempting to 
breathe. Although, during inhalation, no air entered 
the lungs, exhalation resulted in the discharge of the 
ANESTHESIA NEEDLE OXYGEN ENOOTRACH excess oxygen and accumulated carbon dioxide 
through the patient's mouth. When the technique was 
first tried, there was some concern about the possi- 
bility that the oxygen administered through the trans- 
tracheal needle might build up considerable pressure 
because of inability to find a route of egress. This 
: sl | could introduce the hazard of overdistention and dam- 
ott aa. An eae age of the lungs. It was found, however, that this was 
; not a problem. The structure of the respiratory tract 
Although transtracheal resuscitation was designed is such that it is relatively easy for air to escape, al- 
seemed to do so well with it that it was continued in 
some during the surgical procedures. Under normal 
circumstances, the technique would be used only until 
the respiratory difficulty was properly cared for by valve. Air pressure from above may tead to make the 
qualified ae eae ae i by obstruction worse by pushing the tissues more closely 
= od together, but air pressure from below separates the 
skin color, and oxygen sa on were observ tissues and allows relatively free exhalation. 
The insertion of a needle into the trachea might be 
expected to produce mechanical difficulties. The pro- 
= cedure, however, is an accepted one for the intro- 
evidence of carbon dioxide retention was 
crease in blood pressure and pulse rate duction of local anesthetic agents prior to endoscopy. 
procedures. Complications due to the introduction of a needle may 
Before transtrachea! resuscitation wes be either traumatic or infectious. Neither of these, 
however, is of frequent occurrence. The possibility 
that these complications might occur does not detract 
from the use of the technique for local anesthesia, nor 
should it be a deterrent to the use of this technique as 
a lifesaving procedure. Neither of these complications 
occurred in this small group of patients. 


J.A.M.A., October 18, 1956 


formed. If these cannot be done for any reason, 

References 

R. H. 

}. Neurosurg. 

Studies with T 

( Jan.) 1954 

Expenment 
Through 

Meltzer, S. J 

Movements, J 

‘hitehead, R. W. 
Sodium. 

R. W., and 

Dog 
294-302 ( May 

Blood pH 
Sept.) 1947 
Draper, W. 

10: 34-60 
and 

and 
Analg. 
hitehe ad, 
Changes 
Dunng 
Shires, 
Med. 


a stopgap measure. Oxygenation can be maintained 
by this technique for periods of 30 minutes or longer. 
for definitive treatment of the respiratory obstruction. 


It is not recommended that transtracheal resuscitation 
be used as a substitute for endotracheal intubation or 
tracheotomy, but it can be of value for a relatively 


Within this time skilled help can usually be obtained 
brief period for the prevention of death from anoxia. 


transtracheal insufflation of oxygen may be utilized as 


MEPROBAMATE-—FRIEDMAN AND MARMELZAT 


ADVERSE REACTIONS TO MEPROBAMATE 


© Adverse reactions seen after the administration of 


Henry T. Friedman, M.D. 
and 
Willard L. Marmelizat, M.D., Beverly Hills, Calif. 


Meprobamate is a drug that has received extreme 


All patients recovered after the drug was withdrawn; 


recovery was hastened by the use of antihistaminics, 
corticotropin, topical applications, and colloidal 


whom 
| Res 
tion 
| widespread acceptance by the medical profession of the tranquilizing drug meprobomote included cuto- 
the United States as well as by the general public. neous, muscular, gastrointestinal, and poradoxicol | 
Scarcely a day goes by without some laudatory men- cerebral effects. The cutaneous effects, seen in five 
. tion of this wonderful new tranquilizing drug in the cases, were chiefly purpuric and accompanied by 
daily press, in national lay periodicals, and even intense itching; one 400-mg. tablet of meprobamote 
: through radio and television mediums. Particularly sufficed to produce the skin lesions without previous 
in the area in which we practice is this compound exposure. Temporary palsy of extraocular muscles 
| being used indiscriminately for a tremendous number produced diplopia in one case; severe diarrhea oc- 
of patients by a large number of physicians. The desire enether. 
for a harmless pill that will almost magically return in he of extreme were sean in 
everyday stresses and strains is a deep-rooted one. 
0 There is extreme paucity of pharmacological and clin- 
a edge, no clinical reports have been published of toxic, baths. 
3 idiosyncratic, or allergic reactions. The drug has been 
"7 Clinical Instructor in Medicine, University of California at Los Angeles sion of possible toxic and allergic reactions to this 
compound. The only clinical reports published to date 
4 atemenciinath, are by Selling‘ and Borrus.’ 
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Pharmacology most general change was noted in the cutis and consisted of 

plasmocytic and lymphocytic periadnexal and pericapillary in- 

Meprobamate, or 2-methyl-2-n-propyl-1, 3-propane- filtration in a collarette arrangement. The patient's serologic tests 
diol dicarbamate, was first synthesized by Ludwig and for syphilis were negative. 


actual danger. No one to date, however, has reported 
these cases in clinical literature. We have learned of 


paradoxical 
From the * muscular 
paralysis with a large dose would appear to be a real 
For palsy to occur from two tablets 
(800 mg.) seems impossible; yet it occurred in one 
patient. I from a muscle-relaxing 
compound that is said to have no autonomic nervous 
effects rather ical, as in case 1. 


tradition in regard to the barbiturates and other seda- 
tive 


compounds. 
The skin lesions were interesting, in that the sites of 
lection appeared to be the pelvic girdle area, the 
area, and the flexor surfaces of the arm. 


dermadromes. No mucous membrane lesions were seen. 
435 N. Roxbury Dr. (Dr. Friedman ). 


Study of Effect of Miltown wwe 
Dicarbamate ) on Peychiatric States, J. A. M. A. 237: 1 
1598 ( 30) 1955. 
3. B. }.. and Piech, E. C.: Some Anti-Conwulsant Agents 
1, 3 Propanediols, J. Am. Chem. Soe. 73: 5779-5781 ( Dee.) 


Me Properties of 2-Methyl-2-a-Propyl-1, 
3-Propanediol Dicarbamate ( Miltown ). Interneuronal Blocking Agent. 
}. Pharmacol. & Exper. Therap. 112: 415-425 ( Dec.) 1954. 


A STATEWIDE PROGRAM FOR HOSPITALIZATION OF THE INDIGENT 
H. Phillip Hampton, M.D., Tampa, Fla. 


To good medical care for the people of the 
U States today requires no departure from tradi- 
tional principles of the medical profession that have 

of health 


medical care to the American , 
for such care for all of the 
the answer 

cannot 


© The provision of hospital care for the indigent in 


is a disease that needs to eradicated, and that the 
primary purpose of medical core must be rehabilito- 
tion of the patient to independence. 
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demand. From various physicians in our area, we allergic response. A possible explanation of this phe- 
found that many internists have seen several patients nomenon is that these patients have been exposed in 
with drug eruptions from meprobamate. Some cases the past to chemically related compounds such as 
have been so severe that hospitalization and treatment mephenesin. No percentages of toxic reactions can be 
with intravenously given corticotropin were required. given, as we have no idea of the morbidity of adverse 
In an occasional case the life of the patient was in reactions in a large definitive series of patients on 
ported on 187 patients without any adverse responses 
cases with generalized urticaria, the localized fixed in 1955. 
drug-type eruption, and the morbilliform toxic-type Summary 
drug eruption. Basically, the lesions we have seen fall As a result of administering a new tranquilizer 
into four categories, namely, muscular paralysis, in- meprobamate we have seen three cases of sunbed 
testinal hyperactivity, dermatological reaction, and excitement, one case of intestinal hyperperistalsis with 
rice water stools, one case of palsy of the extraocular 
muscles with diplopia, and five cases of skin lesions, 
chiefly but not solely purpuric in nature, extremely 
pruritic, and with a predilection for the lesions to 
appear first in the pelvic girdle area, genitalia, and 
groin in both males and females. As yet no severe 
exfoliative dermatitis has been seen, though this ap- Vv 
On pears to be a likely prospect. Initial exposure with one . 
: reactions, w 4 400-mg. tablet of meprobamate may produce the skin : 
lesions in less than four hours. Meprobamate has the 
potential of producing a number of diverse dermato- 
logical patterns that may be confused with other 
commonly involved were the trunk, anteriorly and References 
posteriorly, and the legs. More remarkable was the 1. Selling, L. $.: Clinical Study of New Tranquilizing Drug: Use of 
fact that a patient who had never taken the compound 
before would develop the reaction within three to five — a 
hours after taking one tablet. Usually in drug eruptions 
the patient has had prior contact with the compound 
before developing dermatitis medicamentosa. In other 198). 
words, prior sensitization is required before a reactive 
state is created, which on reexposure gives a clinical ee 
Florida has been a responsibility of the individual 
county governments, but the unevenness of budget- 
ing and frequent evasion of responsibility has made 
of any nation in the history of mankind; but, on the the county line, for some patients, a barrier to good 
contrary, to meet the problems of medical care in a medical care. Recent legislation has mode it possible 
modern, rapidly growing, largely urban population, to initiate a program for hospitalizing the acutely ill 
these traditional principles require emphasis and novel indigent by creating a state and county matching 
application in a cooperative manner. If we are to resist fund out of which payments can be made directly to 
the pressure for complete state control of medicine and hospitals for the costs of coring for certified indi- 
to successfully defend the principle that a free medical gents. Further decisions will have to be made con- 
ession can best and most economically administer concerning outpatient core for the indigent and com- 
pensation to physicians for indigent medical care. 
The Florida Medical Association has authorized a 
foundation fund to promote graducte medical edu- 
; cation in hospitals, provide outpatient core for the in- 
afford the premium. digent, and encourage better medical core through- 
——_—___ out the state. it is recognized that indigence itself 
Chairman of the State Advisory Council on Hospitalization Service for 
Public Health at the 105th Annual Meeting of the American Medical Asso- 
ciation, Chicago, June 14, 1956. 
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Care of the poor is a measure of civilization, but in- 
political. The judicious use of aid may relieve suffering 
and perhaps help to remove the cause of indigency, 


but indiscriminate welfare programs, especially politi- 
cally inspired, will be insidiously destructive of ini- 


Preliminary Study 


further study 

The committee report published in two volumes 
presented the following major findings: Although the 
Florida constitution charged the county governments 
with the responsibility of providing hospital care for 
the indigent, the majority of counties either 
the responsibility or budgeted an amount entirely in- 
adequate to provide proper hospital care. As a result, 
(a) hospitals were usually required to absorb all or 
part of the cost of indigent hospitalization and passed 
this cost on to paying hospital patients and (b) the 
county line often acted as a barrier to good medical 
care and prevented efficient use of existing hospitals 
established under the regional hospital system in ncigh- 
boring counties. The absence of a statewide plan for 
hospitalization of the acutely ill indigent tended to en- 
courage the creation of an all-charity hospital in each 
county, a deceptively costly and undesirable method 

providing hospitalization by “class.” (A major find- 
ing of the Hoover commission task force on federal 


medical services was the wasteful inefficiency of the 
national, undemocratic practice of providing hospital 
care for the sick by “classes"—separate hospitals for 


the state welfare rolls who require public assistance for 
food, clothing, and shelter and (b) those persons who, 
after proper investigation, are found able to provide 
the basic necessities for themselves but cannot meet 
the cost of medical care and hospitalization—the 


cally indigent. The latter group is being rapidly in- 
creased by the influx to Florida of new permanent 
residents, many of whom have retired on small pen- 
sions. Medical services to the indigent granted gratui- 
tously by physicians of the state cannot be easily 
evaluated, but a cursory inquiry indicates that many 
millions of dollars’ worth of free services are given 
each year. A physician may give his services without 
cost to anyone but himself; however, there is no such 
thing as free hospital care—someone must pay the bill. 
Determination of indigence and provision of reliet 
can best be administered at the county government 
level, and the local governments should be encouraged 
to assume their responsibility and coordinate their 
efforts. 

The committee recommended establishment of a uni- 
form system of hospitalizing the acutely ill indigent by 
creation of a state and county matching fund out of 


ottittel 


county 

more than the amount spent by the county for 
| care of the acutely ill indigent, or the 

y send the entire amount it has budgeted for hospi- 
care of the acutely ill indigent to the state fund, 
from which hospital bills may be paid directly. The 
state welfare board has expressed the desire to provide 
hospitalization for acutely ill indigent persons who are 
receiving welfare aid and has pooled funds for use 
through the Hospital Service for Indigent program, 
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tiative and create more dependency. The treatment of 
indigency must be specific; a panacea will lead only 
to addiction. The goal of successful therapy must be 
rehabilitation to independence. 
In 1954 the Florida Medical Association requested 
the state's governor to name a committee to study the 
rapidly growing problem of hospital care for the acute- 
ly ill indigent in the state. The request was motivated 
by concern that many indigent persons in some parts of 
the state were not getting proper medical care, by the which payments might be made directly to hospitals 
fact that hospitals were required to absorb much of the for the costs of caring for certified indigents. It recom- 
cost of caring for the acutely ill indigent person, and, mended that the fund be administered through the 
by the hope that in providing an adequate correlated state board of health, with authority to regulate meth- 
statewide program for care of the acutely ill indigent ods of determining indigence, approve hospitals, estab- 
the cause of some indigence could be eradicated. In lish uniform methods of hospital accounting, and 
order to simplify the initial study, hospital care for the determine hospital cost rates; the board would co- 
chronically ill indigent and compensation to physicians operate with other state and federal agencies in pro- 
not assumed the viding hospital care for the indigent. 
ida would continue their services to acutely ill, i- 
talized indigent persons without charge, coniine Method of Operation of Program 
The recommendations were enacted into law by the 
1955 Florida legislature and became effective Jan. 1, 
1956. Although the initial appropriation was inade- 
quate, the program has been adopted by about one- 
third of the counties and has created widespread 
interest in the problem of hospitalization of the indi- 
veterans, merchant seamen, federal employees, and 
each of the military services. ) 
There are two groups of individuals unable to pay 
for medical and hospital care: (a) those persons on which in effect provides welfare recipients with ade- 
quate hospital insurance. This coordinated program as 
initiated by the Florida Medical Association will pro- 
vide better hospital medical care for the indigent, 
with a more equitable distribution of costs and full 
utilization of existing hospital facilities. 
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Plans for Further Development 


Further development of this plan of hospital care 
for the indigent may offer far more to the people of 


It is obvious that good outpatient care for indigent 
persons would often prevent the necessity of hospitali- 
zation, provide better selection of hospital cases, and 


permit earlier discharge of patients. It would be a 


care. 

Graduate medical education in hospitals has be- 
come a prerequisite for adequate medical training and 
a potent influence in improving hospital care. The im- 
minent development of two medical schools in Florida 
accentuates the need for improved postgraduate med- 
ical educational facilities throughout the state. Im- 
proved graduate medical education in hospitals will 
provide better medical care tor the indigent more eco- 
nomically, for nothing is more costly than cheap medi- 
cal care. 

The traditional compensation to physicians for med- 
ical care of the indigent has been the satisfaction of 
helping to relieve suffering and aiding the progress of 
medical knowledge. Recently several government med- 
ical care programs have offered fees for some medical 
services to hospitalized indigent persons. Acceptance 
of such fees is a small price for which to sell the heri- 
tage of American medicine, for, if the physician ac- 
cepts government fees for care of the indigent, can he 
logically oppose government-paid medical care for all? 
In practice it has been found that payment of fees for 
medical service to the indigent does not encourage 
the best medical talent to participate, but providing 
medical care to the indigent in conjunction with a med- 
1¢11 education program attracts voluntary services of 
the most able physicians. In this manner the liability 
of indigent medical care may be converted into a valu- 
able asset to the community and foster better medical 
care for all of the people. 

The Florida Medical Association has authorized a 
foundation fund to promote graduate medical educa- 
tion in hospitals, provide outpatient care for the indi- 
gent, and encourage better medical care throughout 
the state. The medical profession can best administer 
such a program to achieve the greatest beneficial effect 
from the funds expended. The coordinated develop- 
ment of outpatient facilities for indigent medical care 
and graduate medical education in conjunction with 
the Hospital Service for Indigent program, with hospi- 
tals throughout the state used to maximum efficiency, 
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will require study and careful planning. Such a pilot 

demonstration research project has been described and 

a grant requested for financing the study. 
Conclusions 


Free medical care to the poor has been a humani- 
tarian principle of the medical profession that has been 
found to yield additional rewards in fostering coopera- 

tion and research. Recently, however, medical care of 
the indigent has fallen into government hands, largely 
because of the overwhelming magnitude of the prob- 
lem in urban communities, but also to some extent due 
to default by the medical profession, whose members 
have become preoccupied with 

technical and scientific achievements to the neglect of 
traditional interest in medical problems of the commu- 


nity and affairs of government. 


fession should continue services to hospitalized indigent 


tor the indigent in a cooperative manner to improve 

graduate medical education and medical care for all. 

Rehabilitation to independence must be the primary 

of medical care in order to effectively eradi- 

cate the disease of indigence. Intelligent administra- 
tion of indigent medical care programs by 


Alkaptonuric Arthritis.—Alkaptonuria is 
metabolism in which occurs a defect in the breakdown of 
at 


ochronosis, a pigmentation of the cartilage and fibrous 
tissues of the body. Secondary degenerative changes in articular 
cartilages and intervertebral discs cause a widespread arthritis. 
Less than one hundred cases of this form of arthritis have so 
far been described, Few instances have been recorded in pa- 
tients under thirty and most have reached forty before joint 
symptoms are noticed. Although alkaptonuria has an approxi- 
mately even sev distribution, alkaptonuric arthritis is much more 
common in men. Although most patients develop a stiff spine, 
only about half of them have serious pain in the back. Deform- 
ity, never great, is caused by narrowing of the intervertebral 
dises. The joints of the shoulder girdle are frequently involved, 
ustally the gleno-humeral joint, but sometimes, as in the case 
described by Leslie (1943), the sterno-clavicular joint. Knees 
and hips are affected but the snaller joints rarely so. Radio- 
graphs of the spine in established ochronosis 
The thoracic and lumbar discs become and calcified. 


on the vertebral margins.—A. J. Harrold, Alkaptonuric Arthritis, 
The Journal of Bone and Joint Surgery, May, 1956. 


Florida and the medical profession, but major deci- 
sions of policy are required to direct the development, 
and the decisions should be made by the medical 
profession concerning (1) outpatient care for the 
indigent, (2) graduate medical education in hospitals, 
and (3) compensation to physicians for indigent medi- 
logical development of indigent medical care economi- 
cally and medically. The control of outpatient services 
must be supervised by the medical profession for the TT O™~—OTOCOCOCSOSSSSY 
most eficient and eflective administration of medical The smaller government (county ) units should be 
encouraged to assume their responsibility to provide | 
hospitalization for the indigent, and the medical pro- 
persons without the individual physician accepting 
government fees. Physicians should provide medical 
effort of the medical profession will provide opportu- 
nity for rewards far beyond the medical service ren- 
dered. 
706 Franklin St. (2). 
of 
the: 
the 
stage of homogentisic acid, which is excreted in the urine. - 
There it slowly oxidizes, producing the characteristic dark col- 
our. The disease is inherited as a Mendelian recessive character. 
Almost all alkaptonurics by the time they reach middle life 
The calcification is diffuse throughout the disc, sparing only the 
peripheral few millimeters and the hyaline plates against the 
vertebral bodies. It is also discrete from the osteophytic lipping 
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HOSPITAL AND MEDICAL FACILITIES SURVEY AND CONSTRUCTION PROGRAM 
John W. Cronin, M.D., Washington, D. C. 


The Hospital Survey and Construction (Hill-Burton) 
Program was instituted in August, 1946. Its purpose is 
to make available adequate hospital, clinic, and similar 
services to all the people through a program of grants 
to states for survey and planning and to provide grants 
on a matching basis to assist in the construction of 
public and voluntary nonprofit hospitals, public health 
centers, and related facilities. The facility must fill a 


assistance, sets minimum of con- 
struction, and by law, is restricted from the selection of 
or over the administration of, the com- 
pleted facility. All projects must be nonprofit or public 
in . must render a community service, and must 
not on the basis of race, creed, or color. 
Funds 


The Medical Facilities Survey and Construction 
Amendments of 1954 authorized categorical funds for 
hospitals for the chronically ill and impaired, nursing 
homes, diagnostic centers or diagnostic and treatment 
centers, and rehabilitation facilities. Federal funds 

to match state funds to survey the 


tive states. The program in the states is administered 
by a single state agency, which in all but eight states is 
the health 


facilities approved amounted to 2.284 billion dollars. 
The federal contribution is 740 million dollars and is 
matched by sponsor's funds amounting to 1.544 billion 


3 


© There is an imperative need for leadership by the 


struction Amendments of 1954. The tote! annual 


current estimated bed deficit in the United States and 


annual appro- 
the authori- 


i 


state plans, is 850,000 beds. Progress in alleviating this 
shortage is slow because of annual population increase 
obsolescence of 


and the physical and functional the 
nation’s existing hospital resources. 
In 1955, $1,200,000 of federal funds was 

ated for research, experiments, and demonstrations in 
hospital services, facilities, and resources by the Public 
Health Service and also through grants to states, uni- 
versities, and nonprofit organizations. funds 
have been allocated to 27 applicants, and a wide range 
of studies are under way. It is anticipated that these 


633 
medical profession in programing all categories of 
health facilities at the community level. Funds have 
been authorized for hospitals and related health 
facilities, for nursing homes, for diagnostic and treat- 
ment centers, for ambulatory patients, and for re- 
habilitation facilities by virtue of the Hospital Survey 
and Construction (Hill-Burton) Program instituted in 

community need and may be new construction or the 1946 and the Medical Facilities Survey and Con- 

remodeling or enlarging of existing facilities. The proj- a 

ect sponsor must initiate the project and is responsible authorization of this program is 210 million dollors. 

for its operation. The federal government provides The actual annual appropriations have averaged 
about one-half of the authorization. The total esti- 
mated cost of the 2,905 projects approved (May, 
1956) amounted to 2.284 billion dollars. The federal 
contribution is 740 million and is matched by spon- 
sor’s funds amounting to 1.544 billion dollars. The 
territories, as reflected by the official Hill-Burton state 
plans, is 850,000 beds. Developments under this pro- 
gram have been substontial but slow. The public 
health physician and the private practitioner form 
the team to which the citizens look for guidance in 
these motters. 

50,000 or more. The civil defense implications are ob- 
need for hospitals and medical facilities prior to the vious. Five hundred thirty-five new general hospitals 
utilization of the construction funds within the respec- are located in areas in which no hospitals existed prior 

to the beginning of the program. 

The total annual authorization of this program is 

210 million dollars. The actual total a 

As of May 1, 1956, the total estimated cost of all cation. The estimated bed deficit in the United States 
re and territories, as reflected by the official Hill-Burton 
dollars. There have been 2,905 projects approved. Of 

these, 2,035 projects providing 94,566 beds have been 

completed and are in operation, 553 projects adding 

) 24,915 beds are currently under construction, and 317 

projects adding 11,580 beds are in the preconstruction 

stage. A total of 131,061 hospital beds, 619 public 

health centers, and many other adjunct facilities are 

being added to our nation’s reservoir of health facilities. 

The majority of all approved applications (73% ) are 

2 eo studies will add a great deal of information in regard to 

tubbenenlosie a better utilization of hospitals and medical facilities as 

well as develop newer methods of better patient care. 
public health Health Maintenance 

health facilities. It The modern medical program for the individual is 

terms beds and one of health maintenance. This requires a fusion of 

services and curative, preventive, and restorative services. The pub- 
total funds went to lic health physician and the private practitioner form 
university medical the team to which the citizens look for guidance, lead- 

1,057 new hospitals, about 55% are pe ership, and assistance in all health matters. There must 

under 5,000 population, while only 1 be mutual understanding, mutual trust, mutual respect, 

and a spirit of complete cooperation between these 

quires it. Public health physicians must be interested 

Association, Chicago, June 14, 1956. and active in medical care problems and services. The 


right actions. It is our responsibility and our obligation 
to accord leadership in matters of health so that the 
accorded hea 


patient may be Ith services of the highest 
quality and devoid of distracting influences, which can 
only detract from the qual'ty of patient care rendered. 
demands of high-quality patient care today re- 
utilization of diagnostic instruments of pre- 
complicated, , and ever on the 
serve to assist the physician to practice 


results by the physician in the light of his findings after 
the acquisition of the history and the examination of 
the patient. The contributions of the chemist, the 
physicist, and the engineers to the development of 
modern instruments of precision have been enormous 
and of great value. The capital costs required for those 
instruments are great and perhaps will increase as new 
ones and ways of utilizing them are 

In many communities the hospital serves as the mobi- 
lization depot for diagnostic instruments of precision 
as well as providing the clinical laboratory service fa- 
—— Frequently located at or near the hospital are 

and 
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The medical care of our ever-increasing group of 
citizens over the age of 65 years demands special con- 
sideration. When one realizes that each day about 


and impairments, one must deduce that the need for 
redical leadership is great in developing resources for 


Rehabilitation and Health Education Programs 


and planning the housing facilities for persons 
intensive ic services through their 


diagnostic services that may be appropriately accorded 


require medical opinion and judgment. The contribu- 
tions of the physician to industry in assisting in the 
planning for the employee programs to more closely 
relate the total capacities of the individual to the de- 
mands of the job are invaluable to management and 
of greatest importance to the employee. This area of 
activity of the physician, as in his services to 


i 


the 
ically ill and impaired, brings to the forefront 
role in rehabilitation programs. It is essential and 
uires his keenest judgment and taxes his faculties 


of . 
The 1954 amendments to the Hill-Burton 
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private practitioner likewise must know more about 
and actively support public health practices. Anything 
less will result in quasiprofessional leadership in total 
health matters and less than appropriate and satisfac- 1,000 people join the more than 13 million others who 
torv health services to the individual and the mass of are over 65 years of age in this nation, and that many 
individuals known as the public. We as physicians ave ic illnc 
the aging. Facilities for day care and others for night 
care only are being planned. These types of facilities 
require medical services in many instances. 
There is need for advice of physicians in developing 
ending 
scientifically. They supplement his efforts in practicing ysicians at and ical centers on a non- 
the art of medicine. Instruments of precision per se stat 
have little value. They require proper utilization in a 
proper setting by skilled users, and, above all, judg- 
ment and interpretation in the application of their Vi 
program 
relating to the survey of need for and assistance in the 
construction of chronic disease facilities, diagnostic or 
diagnostic and treatment centers, nursing homes, and 
health facilities of the community are adjacent. In such rehabilitation facilities were designed to induce spon- 
arrangements, a true medical center has developed and sors to develop planning for and to construct these 
total health maintenance programs are developing. needed types of health facilities. This aspect of the 
Chronicall program is developing slowly and brings into focus 
, n ical care relates acilities. The or and respons 
to provision of facilities and type of care designed to by the medical profession in programing all categories = 
meet the needs of the chronically ill and impaired. of health facilities at the community level are impera- | 
: Many such patients do not require the usual hospital tive and must be accepted by every competent phy- 
— and yet do require skilled nursing care under sician. Many physicians have done just this in many ‘ 
a physician's direction. Frequently this type of care is communities. The public health physician has inherent 
beyond the facilities to be found in a home. These in his position the health of the public. As with the 
factors, among others, underlie the development of private practitioner, one of his most effective tools is 
the nursing home designed for and operated to provide a health education program. In my opinion health 
skilled nursing care and in which the patient is under education and research are basic to all health pro- 
the attending physician's care, This type of nursing grams. There is need for much more of each. The pub- 
in medical care and ettectuate the application 
of research studies. The public health physician is a doc- 
patients just as specifically as in the modern general hos- wes a medicine by traning and by a =r 
pital of today we find standards of design and construc- acquired a broad ge SR a the wasic needs “ 
people in the health area. His qualities of leadership 
tion and standards of operation for the acutely ill. hi he 
It has been estimated that at least 25% of the general GP to prob 
hospitals’ patients are chronically ill. Many of these supporting total health maintenance programs are 
can be adequately cared for in a skilled nursing care needed by the private practitioner and the general 
home at less than one-half of the per diem cost of care public. His obligation is to make his contribution 
in the general hospital. In addition, the construction effectively. Who else is better qualified by training, 
costs per bed are considerably less than for the average experience, and interest? 
general hospital. 330 Independence Ave. (25). 


MOVEMENT IN DIAGNOSIS AND TREATMENT 
Frances Baker, M.D., San Mateo, Calif. 


Motion is the essence of life. Like all things pertain- 
ing to life, we know little concerning it. It is an in- 
herent characteristic of all animate things to move 
through space with ease and power, not only for pro- 
tection but for the pleasure of doing so. Man has de- 
veloped games of skill and of prowess and the dance 
for the satisfaction and joy of motion. When, for any 
reason, the rhythm of movement is disturbed it be- 
comes a handicap to the individual, and if the ability 
to move is decreased or lost that individual is severely 
handicapped, crippled, or helpless. 

The desire to reduce or correct the pathological 
condition or to reeducate the individual to a pattern 
of movement has resulted in research of many types. 
The methods of observation and of recording have 
made tremendous advances. From simple observation 
we have passed to photography and now to cinema- 
tography; from palpation and faradization we have 
moved on to electromyography; and from the kymo- 
graph we have changed to the oscillograph. We are 
able to observe and measure motion as it occurs in 
the joints under normal and pathological conditions 
and to determine its effect on the different parts of 
the body with ever-increasing accuracy.' 

Research Pertaining to Locomotion 


Locomotion, though appearing simple in the normal 
case, is actually dependent upon complicated mech- 
anisms. Any informatien that can be obtained to give 
us more adequate knowledge of the mechanisms em- 

in locomotion is of value in directing exercise 
therapeutic purposes. Information obtained from 
the motion picture has proved to be of assistance in 
analyzing the movements of the body in the three 
planes of motion: (1) sagittal, the plane of progression; 
.. (2) frontal, the elevation and depression that occurs 
with progression; and (3) horizontal, in which trans- 


tion on which to base conclusions. The study 
showed that movement in the plane of progression is 
accompanied by definite changes in the frontal and 


© A study of the patient's movements is essential to 


reestablishing funciional movement to as nearly nor- 
mal as the pathology will permit is of greatest im- 
portance, yet careful study of its application has 
neglected. 


THE 
Es. 

FF 


such activity is terminated during the phases of swing 
and of stance can be plotted. By this study, it has 


the muscular action that is used primarily 
to establish stabilization and equilibrium. These do not 
manifest themselves in visible motion, yet they play 
the most important part in locomotor performance. 
Some knowledge of the conditions under which the 
body maintains its equilibrium can provide an aware- 
ness of a pathological situations that can 


pproaching 
lead to a prophylactic and therapeutic regimen.’ The 
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physicol diagnosis, and o study of such movements 
is the basis for treatment of locomotor dysfunction by 
exercise. Both diagnosis and treatment require a 
knowledge of the rhythm of movement obtained not 
only by reseorch but by the development of a fine 
sense of “feel” and a degree of monvol dexterity 
that can be acquired by constant practice and thot, 
therefore, cannot be taught didactically. The doctor 
must learn to work with his honds when treating his 
patients in an attempt to reestablish functional move- 
ments. Then he can transfer his ideas and techniques 
by demonstration, better than by words, to his staff. 
The physiatrist is equipped especially to use physical 
agents for diagnosis ond treatment. These agents 

should not be neglected. Exercise for the purpose of 

relative rotation of one 

. Transverse rotations of 

vur in all normal individ- 

in the articulations and 

rotation starts as the 

tinues to increase until 

until the extremity re- 

body. During the stance 

verse rotary movement occurs. 
One excellent project* can be mentioned as an 

example of some of the fine research that has added 

to our knowledge of movement and has changed many three planes and electromyographic tracings to record 

previous conceptions concerning it. This report is the activity of the muscles in relation to the movement 

the result of research by a team of specialists over a of the particular skeletal part, the exact time at which 
period of two years at the University of California. In a muscle begins activity and the exact time at which 
this study, records made simultaneously by motion ee 
picture and the electromyograph gave invaluable in- 

been found that groups of muscles fall into the follow- 

ing three main classifications with regard to their 

important action in locomotion: acceleration, decelera- 
horizontal planes. Not only elevation and depression tion, and stabilization. We not only require informa- 
but rotary movement as well occur with progression tion regarding movement but require knowledge 
in space. For instance, in general, upward or forward 

angular displacement of the pelvis and leg take place 

during the swing phase, while downward and back- 

ward angular displacements occur during the stance 

phase. Lateral and medial movement of the pelvis and 

Chairman's address, read before the Section on Physical Medicine at 

Meeting of the American Medical Association, Chicago, 


THUMM 


ix 


erythropoeisis and eosinophilia. 

One week later, the red blood cell count had risen to 3,600,- In this patient with diabetes mellitus and balanitis, 
000 per cubic millimeter. The total serum bilirubin level fell while 
two-hour test urobilinogen gave a normal v 1E 
unit at this time. Three weeks later the red blood cell count had - S¢vere hemoglobinuria, a significant urobilinogenuria, 
risen to 4,500,000 per cubic millimeter and the hemoglobin level reticulocyte count elevation, a reduction in circulating 
to 13.3 gm.; the total serum bilirubin level at this time was red blood cells and hemoglobin, and a rise in serum 


bilirubin that was almost entirely of the i lirect tvpe. 


proved. Nevertheless, lack of similar episodes before 
the administration of the drug and during 


must be an extremely rare occurrence, since no previ- 
ous reports of this untoward reaction have appeared. 
The mechanism of hemolysis in this patient is obscure. 
It may be related to an unusual idiosyncrasy to nitro- 


pal 
hereditary spherocytosis. It is of 
interest that Paul* has shown that citrate formation 
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urine, but hemoglobin was present. A Coombs test, performed 24 hours. During a six-month period of observation of this man 
with direct, indirect, and layering methods and with trypsinized as an outpatient, there has been no evidence of hemolytic or 
erythrocytes, was completely negative. A sickle cell preparation other disease. 
was also negative. Bone marrow examination showed increased Comment 
NPH insulin al, *t. Attempts to demonstrate | | | | | | | | | | 
ae nitrofurantoin was discontinued. The significance of 
the mild anemia present before the drug was given is 
=e obscure. Attempts to reproduce this phenomenon 
é ws vielded inconclusive results. The observed elevations 
yen of the serum iron, stool urobilinogen, and serum bili- 
rubin levels after the administration of a test dose 
were small in magnitude and within range of physio- 
e E400 logical or even technical variations. The elevated urine 
ae ‘Si urobilinogen value after four months remains unex- Vo 
— plained. The failure to demonstrate a positive Coombs 1 
| test is not unusual, since cases of acquired hemolysis 
ih ae not due to autoimmune mechanisms may be “Coombs 
negative.” 
It seems reasonable to conclude that the hemolytic 
gx 40 anemia was related to the administration of nitro- 
: ~ furantoin, although this has not been unequivocally 
- io months since the bout of anemia support the possibility 
of a relationship of the anemia to the administration of 
nitrofurantoin. If the anemia is related to the drug, it 
4 
2 
furantoin much in the same manner as that reported 
few occasionally with other drugs (such as phenlhydantoin 
a8 ° derivatives * and sulfonamides *). It is also conceivable 
3 6 that there may be an intrinsic abnormality of the red 
2 3) dat blood cell in this patient analogous to the type of 
e x. 2c sensitivity in healthy Negroes to primaquine.” Such a 
nid defect might include an unusual susceptibility of 
and of enzyme systems involved in carbohydrate metabolism, 
drawal of drug. other recent studies" have suggested that inherited 
used as the precipitating agent were unsuccessful. Rabbits were abnormalities of red blood cell carbohydrate metab- 
fed nitrofurantoin after the intravenous administration of 5 cc. 
of the patient's serum. Study of the rabbits’ blood daily for five 
tion a saturatec urantoin in saline solution 
with the patient's corum end nermal sod bleed calls gave no from oxalacete in testicular tissue under anaerobic con- 
visible evidence of hemolysis. Unfortunately, osmotic and mech- ditions is inhibited by nitrofuran derivatives. Although 
anical fragility of the erythrocytes was not determined. the exact role of the nitrofuran derivatives in carbo- 
A ——~ and a half after the initial » apne a test dose of hydrate metabolism is still obscure, it is possible that 
count during a five-day observation period. After four days, how- red blood cell carbohydrate metabolism by ae 
ever, the stool urohilinogen level rose from an initial value of furantoin. 
140 mg. to 266 mg. per 24 hours. The serum iron level was Summary 
elevated to 173 mcg. per 100 cc. on the second day after a prior 
value of 145 mcg. per 100 cc. The total serum bilirubin value A case of acute hemolytic anemia occurred in a pa- 
0.9 0.6 tient receiving nitrofurantoin (Furadantin). No other 
Gene, The level was ali hich four end known factor could be established as responsible for 
one-half months late “he latest value being 10.3 mg. per 24 «this phenomenon. The patient had never had any 
hours. The stool urobi,, ogen value at this tine was 91 mg. per similar episodes in the past. Hemolysis subsided after 


§20 S. Damen Ave. (12) (Dr. Zimmerman). 
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reliable pump oxygenator 

logical 

ment of patient, satis- 
factory surgical technique. The requirements of a 
pump oxygenator are that it must (1) provide the 
needs of the body for oxygen without the dangers of 
emboli or foaming, (2) not be overly traumatic to 
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problem, a new pumping mechanism, in which hy- 


draulic compression emploved through a fluid medium 


rates in the range of 40 to 80 cc. of blood per kilogram 


openings, and a third had three defects. Three patients 
had a high-grade pulmonary stenosis. One patient had 
an infundibular stenosis and a subaortic stenosis, one 
an atrial septal defect, and another a ventricular 
detect associated with a third auricular chamber into 
which all the pulmonary veins except the right upper 
and the coronary sinus emptied. Eight of the patients 
had multiple defects, all but one at 
time of surgery. Temporary aortic occlusion was em- 
ployed in two patients to prevent marked regurgitation 
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the administration of the drug was discontinued and 
has not recurred during a six-month period of obser- 
vation. It seemed reasonable to conclude that the and clinically. Though trauma to the components of 
hemolytic anemia was related to the administration of the blood, hemolysis, and interference with the clotting 
nitrofurantoin, although this was not proved unequi- mechanism and bleeding tendency have not been a 
vocally. 
is used, has been developed. This has been shown to 
be even less traumatic. The capacity of the oxygenator 
has also been increased to more than 4,000 cc. per 
minute for use in adults. Teflon (a tetrafluoroecthylene 
resin preparation) disks have been found to be the 
least traumatic. The newly developed pump oxygena- 
W.: Hemolytic —— | Indications, tor is shown in the figure. 
A fixed arterial output has not been maintained. Flow 
4. Best, W. R.. and Paul, J. T.: Severe Hypoplastic Anemia Following 
Anticonvulsant Medication: Review of Literature and Report of Cave, Am 
J. Med. 124-130 (Jan.) 1950. 
of Primaquine. 1. Lowali- return and the level of the mean arterial pressure, 
— which ranged from 40 to 80 mm. Hg during the by- 
7. Prankerd, T. A. J.; Altman, K. L, and Young, L. E.: Abnormalities passes. Heparin sodium in the dosage of 0.75 mg. per 
of Carbohydrate Metabolism of Red Cells in Hereditary Sperocytosis, 
J. Clin, Invest. 33: 957 (June) 1954. | = 
5. Paul, M. F.. and others: Inhibition by Furacin of Citrate Formation “ pr v 
im Testis Preparations, J. Biol. Chem. 206: 491-497 (Feb.) 1954 
CERTAIN CLINICAL ASPECTS OF THE USE 
OF A PUMP OXYGENATOR - 
Earle B. Kay, M.D. s. 
Henry A. Zimmerman, M.D. a 
Robert M. Berne, M.D. 
Yoichi Hirose, M.D. 
Richard D. Jones, A.B. 
and 
Frederick S. Cross, M.D., Cleveland 
Various types of pump oxygenators are now being 
employed in the surgical correction of intracardiac 
anomalies. Certain basic physiological criteria will 
have to be satisfied with all such machines if the 
majority of such operations are to be successful. Only an 
part of the responsibility for successful intracardiac 
surgery rests with the machine. The clinical manage- pound of body weight is employed. A minimum of 800 
ment of the patient before, during, and after the opera- ce. of blood is required to prime the machine. An 
tive procedure is equally important. Furthermore, new optimum of 1,400 cc., however, is used. The additional 
intracardiac surgical techniques have to be devised and 600 cc. can be utilized for a reservoir. To allow time 
perfected. Consequently, the problem of successful for proper regulation of the extracorporeal circulation, 
direct-vision open intracardiac surgery is threefold, several minutes elapse between starting the pump oxy- 
and success is dependent upon the development of a genator, clamping the venae cavae, and performing 
the cardiotomy. 
Eleven of the first 17 patients operated on had ven- 
tricular septal defects. Two of these patients had two 
components of the blood, (3) not interfere with the 
clotting mechanism of the blood, (4) maintain the 
body metabolites and electrolytes in equilibrium, and 
(5) not significantly alter the acid-base balance. 
From the medical and surgical services of Si. Luke's Hospital and St. 
Vincent Charity Hospital and the surgical re ch laboratories of St. 
Luke's Hospital. 
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nitely less when disks were used. 
The oxygen saturation of the arterial blood in all 

cases ranged from 97 to 103%, while that of the venous 

blood ranged from 35 to 53%. The greater blood flows 

per kilogram were associated with 
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the addition of 1 to 2% carbon dioxide to the oxygen- 
ator, the carbon dioxide content can be regulated 


(table 2). 

Potassium levels were determined before and after 
the perfusion as an index of the red blood cell destruc- 
Taste 2.—pH and Carbon Dioxide Content of Arterial Blood 
Before, During, and After Operation 


Carbon Dioxide 
pH Content, Vol. G Carbon Dioxide 

Before During After Before During After Oxyeenator 

7. 37.7 me 14 


tion and as an indication of whether toxic levels might 
be reached during the bypass. The average potassium 
concentration prior to the perfusion was 3.82 mEq. per 
liter as compared to 4.08 afterward. This is not a sig- 
nificant difference. 


Cellular Components of Blood and 
Clotting Mechanism 


Trauma to the red blood cells and white blood cells 


White Blood Ret Blood Cells, 

Thousands Cu. Millions Cu. Mm Gm. 16 Ce. Hematocrit, % 
Before After Before After SBetore After Before After 
Bs 4.0 14.7 “a 
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1a am ms 2.7 
40 wo Os 
unit The 


640 PUMP OXYGENATOR~—KAY ET AL. ee 
Cardiac standstill by aortic occlusion and by the injec- 
tion of potassium chloride has been employed experi- 
mentally. This appears to be of merit in reducing blood 
loss from regurgitation in occasional instances and in 
providing a dry field for operation. Ivalon ( nonabsorb- 
able polyvinyl) sponge with interrupted suture was 
employed in the closure of 7 of the 11 ventricular septal 
defects. Confidence in the pump oxygenator is such 
that operations are not hurried. An analysis of the 
clinical data obtained in the first 17 patients operated 
on with the use of this type of apparatus follows. 
Hemolysis and Oxygen Saturation 
Table 1 presents the increase in hemolysis, in milli- 
grams per 100 cc., occurring during the operation. If 
one assumes a hemoglobin level of 200 mg. per 100 
ce. of serum as being acceptable, then the increase in 
hemolysis occurring during these operative procedures 
operative of 33.4 mg. per 100 cc. was noted. As 
one would expect, there was a tendency toward in- 
creased hemolysis associated with increase in flow rates 
and increase in duration of cardiac bypass. When Tef- 
Taare 1.—Data on Increase in Hemolysis During Operation 
did not appear to be significant, and no consistent 
changes were produced by the pump perfusion system 
(table 3). There was platelet destruction in every in- 
stance; however, this did not occur to the extent of 
interfering with the clotting mechanism of the blood 
(table 4). 
At the conclusion of the cardiac bypass one-half of 
the calculated dose of protamine sulfate was given, 
Tass 3.—Blood Components Before and After Operation 
the blood as evidenced by the greater degree of hemo- | 
lysis. 
Acid-Base Balance and Potassium Levels 
Acidosis or alkalosis has not been a great problem. 
The pH, carbon dioxide content, and carbon dioxide— 
combining power of the arterial and venous blood are 
determined before, during, and after the cardiac by- | 
pass. Hyperventilation prior to the perfusion tends to clotting times ranged from 3 to 9 minutes in 13 patients | 
cause a lowering of the carbon dioxide content in the and from 9 to 15 minutes in the other 4 immediately | 
range of 30 to 45 vol. %. However, a metabolic acidosis after the bypass. These became normal in the next two 
was observed during the bypass. This appears to cor- to three hours. A slow intravenous drip of citrated blood 
rect itself with restoration of normal circulation. By was given routinely postoperatively to correct for the 


3 
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reduction in the red blood cell count during the pro- extracorporeal circulation per se but were more closely 
cedure and the loss from thoractomy drainage. The related to the severity of the operative risk and com- 
amount was regulated by subsequent hemoglobin- plexity of the congenital deformity. 


Hi 


was visualized beyond 


ulcer immediately prosimal to cardia 
stricture showed inflamed cardiac glaads. Esophagoscopy with 


dilatation was repeated in June, 1950, with similar = 


E 


gs. 7 re % 
ptember, 1954, for relief of recurrent symptoms. On 
m, stenosis at about 27 cm. from the incisor teeth Fig. 2.—Photomicrograph of section of esophagus taken through upper 
perficial ' 4 margin of seament “H"™ shown in figure 1. Residual gastric epithelium 
= with remnants of basal portions of tubular glands diminish proximally, 
proximal to i. toward top «of figure. Marked cellular infiltration, polymorphonuciear 
. A biopsy specimen from the ulcerated area showed and round cells, submucosal thickening, and thickening of vessel walls 
ning peptic glands with subacute inflammation and were present. (Muscular layers stripped off in this section.) 
this occasion, it was noted that there was free reflux 
» juice from the stomach into the esophagus. The distal narrowing was short and about one-half the normal 
955, the patient required laparotomy for intestinal caliber. The proximal narrowing was longer, about 1.5 cm. in 
Carcinomatosis due to a colenic carcinoma was length, about one-third of the normal caliber, and irregular in 
—— Dé died shortly thereafter. Postmortem examina- contour, suggesting ulceration. The esophagus more proximally 
EE confirmed the presence of a hiatus hernia (fig. 1). The was moderately dilated. 


Comment 
Confusion in terminology has in 
understanding inflammatory and ulcerative diseases 


nstone,’ but Barrett ' prefers to call the gastric- 
ned esophagus part of the stomach. Except for the 


~» nature of the lining epithelium, however, the gross 


und microscopic characteristics of the structure in 
question are those of esophagus. This glandular but 
atypical epithelium appears to be as susceptible to 
peptic digestion as esophageal squamous epithelium. 
The extension of gastric epithelium into the esopha- 
gus has also been referred to as heterotopic gastric 
epithelium.’ Used in this fashion, heterotopic must 
be differentiated from “ectopic” gastric epithelium. 
which refers to isolated, discrete islands of gastric 
epithelium in the esophagus. Such islands are rare in 
the distal esophagus. If one considers the part in 
question stomach rather than esophagus, the congeni- 
tal anomaly may also be designated as “congenitally 
short esophagus” or “congenitally short squamous 

gus,” * both confusing terms. It is of interest 
that, while the anomaly is congenital in nature, a 
chronic peptic ulcer of the esophagus usually does 
not appear until late in life. It is likely that produc- 
tion of an ulcer also requires the presence of regurgi- 
tation of acid gastric juices from the true stomach 
into the gastric-lined esophagus. i. ¢., the addition 
of an acquired sliding type of hiatus hernia with 
sphincter incompetence. Regurgitation of this type 
may also be the immediate cause of a diffuse peptic 
esophagitis of the gastric-lined segment—a_ Barrett 
esophagitis. Ulceration within the gastric-lined seg- 
ment appears to occur preferentially at one or the 
other end of the segment and may cause severe bleed- 
ing as well as stricture formation. It should be noted 
that the recognition of the gastric nature of the lining 
epithelium of the distal esophagus may not be pos- 
sible at esophagoscopy or on gross examination, since 


“~~ rugae may be completely absent. The opposite error 


may also occur, since the observation of folds resem- 
bling rugae within this segment may suggest that the 
esophagoscope lies within stomach rather than gas- 
tric-lined esophagus. This may lead to considerable 
confusion, e. g., during attempts at subsequent hernial 
repair or resection, The diagnosis of ulceration in 
gastric-lined esophagus may occasionally be suggested 
on the basis of roentgen findings if an intermediate, 
somewhat tubular structure with narrowing at its 
summit is demonstrated above a more typical-appear- 
ing sliding hernia’ (fig. 3B). If an esophageal ulcer 
is unusually deep (fig. 34) or located unusually high, 
the same suspicion should be entertained. 

It is of interest that the esophagoscopic findings in 
the case reported may be interpreted as indicating 
— shortening of the esophagus in the interval 

1943 to 1945. It is uncertain, however, that the 


1943, and April, 1948, since the esophagoscopic notes 
indicate that gastric rugae were visualized distal to 


ulcer proximal to the cardia had penetrated or formed 
a closed-off local perforation, as found at autopsy and 
suggested in the roentgen examination of 1948. It is 
possible that the stricture found at esophagoscopy 
after 1949, located 26 cm. from the incisor teeth, was 
a second more proximal stricture in the upper portion 
of the gastric-lined segment rather than the original 
stricture located at its distal end. This possibility is 
also suggested by the roentgen findings in 1953, which 
demonstrate two narrow segments. Incidentally, these 
findings as well as the findings at autopsy indicate 


- 
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of the esophagus.’ The term gastric-lined esophagus, 
as used in this report, was suggested by Allison and 
> = + 
; 
crater (arrow) with short, markedly narrowed distally at apes 
of hernial sac. Prowimal te the crater, esophagus is narrowed ower longer 
oument, with fuencling teward moderately dilated esophagus more 
proximally. The mucesal pattern in this narrowed scament was very ir- 
regular, Hernial sac may he somewhat longer than iy 1944. B, film taken 
in 1955. showing herwial sac to have a globular configuration. Abowe it 
is a short, somewhat tubular, 4-cm. distensible segment, narrowed at both 
ems, Distal end (arrow) is presumed to be region of cardia at which, 
in 1944, «a deep crater was filled. Narrowing at proximal end is about 
1.5 om. in leneth and inregular in contour, seagesting diffuse uloeration. 
Combination of typical sliding hernia and relatively tubular segment above 
with af ith sommit-a double-cac appearance-—is highly 
of gastric-lined esophagus with ulceration. 
that the case described is not an example of so-called 
ascending fibrosis of the esophagus, which occurs as 
a result of chronic peptic esophagitis in a normal or 
squamous-lined esophagus. 
Summary 
It is now recognized that a predisposing cause of 
chronic peptic ulcer of the esophagus is a congenital 
stricture found at each esophagoscopy actually repre- anomaly of the epithelium lining the distal esophagus, 
sents the same site in the esophagus. It seems likely namely, gastric-lined esophagus. In this anomaly, the 
’ Lon lining epithelium over a variable distance is of an 
atypical gastric type rather than the usual squamous 
variety. This condition has also been called hetero- 


tt 


specifications, by Medico lostruments, Philadciphia 20 » 
References 
| 1: Several New and Improved Electronic Devices, 
M. Center 2:173-178 ( Aug.) 1954; Portable Trans- 
Instruments, Am. J. Ophth. 38:563-564 ( Oct.) 
| — Amount of Antibody.—The amount of 
a ' um may be demonstrated in several ways. The 
is to make serial dilutions of antiserum to each 
a given amount of antigen. An end point or 
by the last dilution in which agglutination oc- 
of a particulate antigen or in which precipita- 
with soluble antigens. Wu and Heidelberger have 
quantitative technics for the measurement of pre- 
agglutinable antibody. Another method to visualize 
between antigen and antibody is precipitation in a 
medium, generally agar or gelatin. This test is capa- 
ing the pressures of more than one antigen-antibody 
visible and discrete opaque band which migrates 
agar or gelatin is indicative of the reaction between 
of at least one system. The presence of more than 
indicates the presence of more than one antigen- 
system.—William J]. Kuhns, M.D., Types and Distri- 
Antibodies, The American Journal of Medicine, Febru- 


Report of Cases 


and 
Case 2.—A 33-year-old man was being operated 
guinal herniorrhaphy; he was of heavy build and 
short 


sure was applied behind and 


intubation of the trachea were accomplished, The next day, while 
shaving, the noticed that when he his mouth the 
right corner pulled toward the On cursory in- 
spection 


quently employed to relieve it, it is surprising that the 
facial nerve is not more often damaged. The minor 


From the Division of Anesthesia, University of Rochester School of 
Medicine and Dentistry 
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The facial nerve leaves the skull by the stylomastoid 
foramen, whence it passes forward and outward to 
become superficial to the ramus of the mandible and 
enters the substance of the parotid gland. Here it 
divides into its branches, which proceed forward to 
supply the facial muscles. While the temporal and 
zygomatic branches incline upward, the buccal and 
(more especially ) the mandibular branches turn down- 
ward, running over or behind the ramus of the mand- 
ible, and are therefore more susceptible to injury by 

ure applied in this area. In addition to damage 
cee pressure, it is possible that strong forward 
traction on the mandible may transmit a stretching 
force to the nerve or its branches. 

Lisitsyn,” who studied 20 dissections of the facial 
nerve, noted that anatomic variation occurred in three 
pertinent areas. 1. The facial nerve may have a trunk 
of varving length between the stvlomastoid foramen 
and the point where it begins to branch and enter the 
sarge cy It may give off its branches at different 


to it and covered by the gland, so that pressure injury 
is unlikely, or else lving superficially in the substance 
of the gland itself. 3. The mandibular branch (ramus 
marginalis mandibulae ) has an inconstant relationship 
to the angle of the mandible. Usually it runs high, and 
no matter how far the jaw is pushed forward it is not 
brought to lie on the edge of the angle of the mandible. 
However, in some cases the mandibular branch occu- 
pies a low position and bends around the edge of the 


a . 


Two patients had partial facial paralysis after gen- 
eral anesthesia. This emphasizes the need for early 
tracheal intubation in patients whose airway can only 
be maintained by strong pressure applied to the lower 
jaw. These appear to be the first such cases reported 
in the English-language literature. 

260 Crittenden Bivd, (20) (Dr. Thomas). 


M. . 
Arch. Neurol. & Pooh 34: (Aug.) 1945. Wo 
Operative Paralysis of M5. a: 149 15) 1950. 
Dhuner, K. : Surv 


: Paralysis of Facial as Complication 
‘Anaesthetist 2: 141- (Awe) 1953. poy P.; 
Branch of Nerve Following Anesthesia, Sovet. 


Paraly latenor 

Khir. 10: 124-126, 1935. 

Saunders Company, 1950, p. 57. 
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FACIAL NERVE PARALYSIS AFTER 
GENERAL ANESTHESIA 
Jim E. Fuller, M.D. 
and 
D. Vernon Thomas, M.B., Rochester, N. Y. 
Attention has frequently been drawn to the danger 
that exists of producing damage to peripheral nerves 
in the unconscious patient by stretching or by pres- 
sure.’ Paralysis caused in this way has been reported 
involving the brachial plexus, the radial nerve, the 
ulnar nerve, and the superficial peroneal nerve. While 
a total of six cases of involvement of the facial nerve 
has been noted in Russia and in Germany,’ the Ameri- 
can and British literature appears to be devoid of refer- 
ence to such a condition. For this reason it is felt that 
the following cases are of interest. 
Caste 1.—A 34-year-old woman was undergoing cholecy stec- or somewhat farther down. 2. The nerve has a variable 
tomy; she was moderately obese and her neck was short. During ‘lationshi . : , ing either deep 
the induction of nitrous ovide—oxygen-ether anesthesia, upper relationship to the parotid gland, being 
respiratory obstruction developed, presumably as the result of the 
tongue’s falling back against the posterior pharyngeal wall. This 
was only partly corrected by insertion of a rubber oral airway, 
but it was fully relieved when the lower jaw was lifted forward 
by bilateral digital pressure applied behind the angles of the 
mandible, Thirty minutes after the beginning of anesthesia, an 
endotracheal tube was passed. When the patient recovered coa- 
sciousness she was noticed to have a weakness of the left corner 
of the mouth, involving beth the upper and the lower lips, and 
there was flaccidity of the left cheek. Control of food during 
chewing was impaired, and there was a detinite asymmetry of 
after three 
While both the patients recovered in a relatively 
a. hog short time, return of function might have been consid- 
erably delayed had retromandibular pressure been 
oxide, oxygen, and ether, obstruction of respiration at the phary n- maintained for several hours. One of the patients re- 
geal level occurred. Because placement of a rubber oral airway ported by Zabisch “ recovered full function only after 
failed to relieve the condition con y. forward digital _pres- six months. This condition should be considered in the 
: differential diagnosis of postoperative cerebrovascular 
| accidents. Polovinkova “ records a case in which the 
neurologist made an erroneous diagnosis of hemiplegia 
due to cerebral embolism. 
speec eating being normal. However, on careful examina- Summary 
tion a weakness of the right half of the lower lip was easily 
detected. Recovery was complete im three weeks. 
Comment 
In view of the fact that pharyngeal respiratory ob- 
struction is a very common occurrence during anes- 
thesia and that pressure behind the mandible is fre- 
degree of weakness exhibited by our second patient 
suggests that it is not unlikely that minor paralyses go 
unnoticed by both the patient and his doctors. Further- 
more, there is considerable variation in the branching Oveurring During 6-Year Period, Anesthesiology 11:289-293 (May) 1950. 
and the course of the nerve,” and this may explain why 2. (a) Lisiteym, M. S.: Postnarcotic Paresis of Branches of Facial Nerve 
Due to Pressure During Administration, Vestnik khir, 36:17-19, 1954. 
Anesthesia, 
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Rochester Regional Hospitals were improving 
and medical care in 18 member hospitals." Special 


which in 1949 adopted it with minor revisions for use 


time, it was apparent as early as 1948 that the “Reports 
of Professional Activities,” as these indexes were called, 


that all was not well. 


Current Methods 

The situation has improved since the advent of the 
Joint Commission on Accreditation whose 
inspections routinely include as much of an audit as is 
this phase of 
accreditation is still greatly handicapped by 

the fact that few maintain an internal 
There is rarely for the commission's in- 
spectors to do an external audit, i. e., to test the com- 
pleteness and accuracy of a hospital's internal audit 
Instead, they must deal directly with the clinical rec- 
ords, a time-consuming process that severely restricts 
the scope and depth of their audit. Another problem is 
that there are few objective criteria to guide the in- 
individual subjective opinions were to be ac- 


cepted as authoritative 
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accomplishments to date are most impressive. How- making a written record of their preoperative observa- 
ever, there is always need to be certain that these tions, including at times even history and physical 
efforts are successful in transmitting to patients the examination, until after the operation, in which case 

some of them perhaps inadvertently made the pre- 
operative diagnosis correspond to the postoperative 
diagnosis or even to the pathology report. 

Such anomalies were so frequent that, in a study 
undertaken in 1949 to discover what proportion of ap- 
pendectomies done to relieve syinptoms attributed to 
disease of the appendix were justified, I felt that if 
figures were to be comparable between one hospital 

type of case; figures on the percentage of normal tissue and another it would be necessary to disregard the clin- 

removed; or the agreement between preoperative and ical diagnosis and pathology report and to use the mere 

postoperative diagnoses might be useful. Indexes of fact of the primary appendectomy as an index. By this 

this kind had been pioneered in earlier years by Mac- method, operations done in hospitals in and around a 

Eachern at Vancouver (B. C.) General, Dillon at St. well-defined geographical area for which the popula- 

Vincent's in Los Angeles, Chapman at Cleveland's tion is known, but only those done on persons whose 

Mount Sinai Hospital, and, especially, Ward at Wom- usual residence is in such area, are counted and the 
| an’s Hospital, New York, and were being used until results expressed as “hospital area” incidence rates per 
) recently by Ponton, Klicka, and others.’ 1,000 population resident in the area.” Although such 

In 1946, I attempted to determine from similar in- rates do not permit comparison of one hospital with an- 

dexes developed by the Commonwealth Fund staff * other where there are two or more in the community, 

whether, and to what extent, the postgraduate medical nor evaluation of the work of individual physicians, 

education and advisory programs of the Council of they are very useful in checking the general reliability 

ee of hospital data obtained by individual case analysis, as 

well as in comparing one community with another. 

forms were prepared, a medical records manual was When it came to analyzing individual cases, I con- 

written, committees and study groups were organized cluded,"” as did Mvers '' and Eisele,’ that most of the 

to guide and forward the work, and a medical record indexes of quality used in the past are now out of date 

librarian was employed to assist the hospitals in fur- or otherwise erroneous because of a lack of research in 

nishing accurate and comparable data. The program this field, possibly attributable to undue emphasis on 

attracted the attention of the Kellogg Foundation, secrecy in the past when medical audits were made 

ee only for cause, where there was good reason to suspect 

by the Southwestern Michigan Hospital Council. Al- ee 

though the Council of Rochester Regional Hospitals 

has continued the original plan down to the present 

did not provide satisfactory answers. The various death 

rates were virtually meaningless because of variations 

in the proportion of different types of diseases and op- 

erations. There was no definite or constant relationship 

between death rates and the proportion of patients 

having reasonably complete records of history, physical 

examination, laboratory diagnosis, and consultation, 

the reason being that points important in some diseases 

were being obscured by lumping them with diseases in 

which such points were insignificant. Further, hospital 

care is undertaken only occasionally with the aim of 

preventing immediate death—hospital death rates rare- 

ly exceed 4%, regardless of the quality of care—whereas 

a majority of patients are being treated with such other PY 

aims as restoring function, preventing disability, or When the shortcomings of the “Reports of Profes- 

relieving pain. sional Activities” became apparent to them, the South- 

Laboratory data on the percentage of normal tissue western Michigan Hospital Council group first experi- 

removed were not satisfactory, because pathology re- mented with individual audits by Dr. Wesley C. Eisele 

ports too often described essentially normal organs and later joined with the American College of Sur- 

with euphemisms or anatomic terms that could be con- geons in developing a method whereby the hospital's 

strued to disguise the fact. On the other hand, the fig- medical record librarian prepares uniform abstracts of 

ures usually failed to distinguish normal organs the all records on forms that are sent to a statistical center 

removal of which was justified, such as a prolapsed for transfer to punch cards and sorting by machine to 

uterus in an older woman or an appendix removed in give a statistical analysis that will indicate what kinds 

the course of cholecystectomy. Another source of error of cases or what phases of patient care should be se- 
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lected by the audit committee of the medical staff for 
their deliberations. Their analysis is in turn recorded 


employed in other hospitals, from those used in differ- 
ent periods in the same hospital, and even from those 
used for similar cases considered by the same audit 


mal, or for hospitals 3 and 4 to have the same - 
age of cases justified when hospital 3 has about 13% 
but hospital only 5% removal of tissue. 


: 


2 


each one separately; e. g., a subtotal hysterec- 
v might be justified as to necessity by a pathology 
report of fibromyomas and criticized because the cervix 
was not removed or because biopsy of the cervix was 
not done. 


Main Features of the Audit 


The main features of the medical audit that have 
been found necessary and fe sible include those listed 


to whether it may 
lity or castration. 
Verifying the statements in the clinical record by means of 


ALE 


side consultant, 
d. statement signed by the patient or proper representative, 
in ciwes; and 


portant 
a. confirming the clinical diagnosis, e. g.. result of electrocar- 
the diagnosis of 
b. justifying surgical operations as to their necessity, ¢. g., 
feport in primary 
c. Classifying : operations as to the proper extent, e. g.. 
of common bile duct in 
with jaundice 
d. providing proper chemotherapy, ¢. g., penicillin in acute 
theumatic 
e. determining was necessary at all; 
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operation should have been dove 
issue of whether the operation should have been done 
on special sheets for machine processing.'” It appears at all. If more than one feature is essential to the prop- 
that under this plan each audit committee makes up its er management of a case, it is usually necessary to 
own criteria, which in these circumstances might vary 
considerably from those of inspectors for the Joint 
committee. For example, in the table on surgical per- ee 
formance statistics in v, it is inconsistent 
for hospital 5 to have about 88% of appendctomics 
7 when some 28% of the tissue removed was nor- below, 
ations; e. g., classi- 
having virtually no normal tissue removed, a finding " 
that I question since I have never encountered figure 
lower 17% in the best hospitals. b. report of a qualified consult int. 
In developing the methodology that | am introduc- — — 
ing here, I have attempted to avoid inconsistencies and 
have aimed to be scientific by emploving written defi- 
nitions, written criteria for justifying or criticizing spe- e. nurses’ notes, chiefly in respect to medicines and treatments. 
cific actions, tests of the accuracy of pathology reports, 3. Establishing the accuracy of tissue diagnosis, x-ray, and 
and a comparison of the results obtained with stand- electrocardiographic and clinical laboratory examinations by 
ards derived from observations in control hospitals. films, etc., to other laboratories 
or ndependent 
records cach or with amy method of, the viritable facts with criteria established as 
abstracting the essential points. Unfortunately, the pre- 
viously described abstracts for machine tabulation '* 
would have to be changed somewhat to be used with 
the methods I propose because, with few exceptions, 
they merely indicate that a certain observation was 
made and do not state the result. For example, in pnevu- 
monia the statistical analysis shows whether chest x-ray 
examination was made but does not indicate the result 
and in appendectomy cases neither the white blood f. judging — 
g. justifying the length of stay in hospital; 
i. other aspects of generally similar character. 
5. cr) y= the degree of compliance with criteria, as 
measured by the methods described above, with a standard de- 
acknowledged merit. 
In addition to these five features, | have found it 
very useful to compute incidence rates for the commu- 
dia ten nity served by the hospital. 
EEE Development of Criteria 
italized patients, certain principles were observed that 
to single out and concentrate on a few features that are pita — pa age. 20 
essential to achievement of the desired end-result of i an yp be generally applicable regardless of 
hospital care. For example, a routine chest x-ray, im- 3 Objectivity.—Criteria should be stated in writing with suf- 
portant as it may be to the detection of unsuspected ‘- “on oy 
ficient precision and detail to make them relatively immune to 

a a erectomy. scope medi- 2. Verifiability.—Criteria should be so framed that points 
cal audit may be limited further by a lack of scientific tah by 
know which criteria be based. F - sultation, or documentation. 
ple, knowledge nie 3. Uniformity.—In view of the essential uniformity of the 

present human body and its diseases, criteria should be independent of 
dia such factors as size or location of hospital, qualifications of the 
complications i 1 to tonsillectomy were ade- physician, or social and economic status of patient. 


criteria on several hundred cases to find out whether 
the necessary data are or can be recorded regularly, to 
learn whether is feasible, and to judge the 


1. Mystereetomy with cast tt. Plastic tubal (anatomic 
y (both ovaries or jon uterus 
rem ovary and ovary 
Castrating cophorectomy with. gotomy by 
out hystereetom the .,- 
y omy with Roneastrat: 
oophorectomy (one ovary tory y 
removed; all or part of other 
ovary remains) (ineludes partial ovarian resee- 
tubal surgery with a 
poncastrat Pelvie repair (not associated 
Hy omy heut oopho- 
fectomy (ovary or ovaries, if 


no mate than biopsy oF par- 


‘ 
4. tage, cervical operation, or Ru- 
out oophorectomy ation, bin’s test) 
sclerosis, section, aod partial is. Cauterization of cervix (except 
» that there no com. or oft local le«ion, 
ae between uterus and stump, or 
cervix) 
7 Radiation thera Cervical conization, or 
Myomectomy ( I route excision of local 
Total of cervix (in- 
Hysterotomy (cesarean section clodes amputation) 
vl. Completion of 
te. Noneastrating tlen removel of re 
without hysterectomy or tained secumdines 
living tubal «wv livery at term) 
Nemeterilizing tubal surgery Therapeutic abortion 
t 


* and in other articles of general educational 
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coronary disease in women who have had oophorecto- 


Female Pelvic 


Taste 2.—Consultation and Documentation Requirements in 


Ves Hysterectomy for previously diagnosed and treated 


Premenoparsal patients aged through yr. Hysterectomy for 
descensus under age & ie not consitered 


comeultation, unless patient hae been previously «terilized of case has 
heen documented as for sterilization 


, for example, are clearly related and can 
considered as a unit, but other combinations, such 
as uterine suspension and oophorectomy, require spe- 
cial classification. To deal with this problem 


or group has been classified in de- 
tail in The description of h 
given below is an example of the of detail 
needed for precise classification by record li- 
brarians or clerks to whom this task may be entrusted. 


cesarean oophorectomy done, 
hysterectomies fall into the following main groups. 

. Hysterectomy oophorectomy (both 
ovaries or only remaining ovary ). 


Consultation and Documentation 


sity by preoperative x-ray study or by pathology re- 
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disease or operation to be evaluated, and all significant and 
closely related diseases or operations in the same patient should 
be considered as a unit. 
5. Pertinence.—To the atest extent possible, criteria should . 
be ultimate sm of the medical care heing evalu Integration of Multiple Operations 
mec, anc they show on results rather than intentions The problem of multiple operations arises in a large 
( The latter point was commented on early in the history of hos- ; , 
pital and ed practice reform as “the tragedy of the maa who proportion of cases of female pelvic surgery. Some of 
has the best intentions and the best character and a fair equip- these operations, oophorectomy and homolateral sal- 
ment for his work, but who has not a thorough equipment, and 
who cannot do the thing he starts to do in the best possible a 
way.) Surgery 
6. Acceptability.—Criteria should conform with generally ac- 
cepted standards of good quality as set forth in leading text- —— ~~ tm 
books and articles based on scientific study. Yes* .. Hysterectomy for uterine descensus 
The first step in developing criteria has been the Yes Yes Hysterectomy for sterilization 
preparation of written definitions and rules from the in- ot heat 
formation available in the current medical literature. * Yes Plastic repair of fallopian tubes to relieve sterility 
Considerable emphasis has been placed on textbooks 
as expressing conservative medical opinion generally a ee 
representative of the theory and practice accepted by a 
) majority of competent physicians. Where they are 
available, articles based on research bearing directly 
on the medical audit have been used, e. g., Doyle's arti- 
a have been grouped as shown in table 1, under headings 
of criteria on important ives as that have been found meaningful in the medical audit. 
discovery of cancer or reduction in mortality. In making these groupings, considerable weight was 
The sources consulted on female pelvic surgery in- given to the fact that unnecessary surgery is a big fac- 
cluded textbooks by Te Linde,"* the Novaks,'’ Low- 
rie,"* Curtis and Huffman,"* and Wharton.” More 
weight was given to Doyle's comprehensive and pointed 
articles on unnecessary oophorectomies and unneces- 
Taste 1.—Classification of Female Pelvic Operations 

Hystenectomy. Not if concurrent with 

Group 3. Hysterectomy noncastrating tomy 
(one ovary removed; all or part of other ovary remained ). 

Group 5. Hysterectomy without oophorectomy (ovary or 
: ovaries, if present, left intact or subjected to no more than bi- 
opsy or partial resection ). 

Tubal surgery, exploratory laparotomy, partial ovarian resec- 
tion, pelvic repair, uterine curettage, cervical operation in total 
hysterectomy, and appendectomy are analyzed as part of the 
hysterectomy. 

Operations analyzed separately although done concurrently 
are cervical operation in subtotal hysterectomy and completion 
of incomplete abortion. 

Repeat cesarean section 

ports of the presence or absence of disease in the 

sary hysterectomies ‘* than to any other single source, tissues removed, but where diagnosis cannot be made 
since his studies were directed toward the development by these means it may be necessary to turn to docu- 
of criteria. Useful material was found in many other mentation or consultation. The requirements for audit 
are generally accepted at the present time. However, 

intent.** The occurrence of uterine and ovarian cancer, from the tone of a recent editorial in Tue JounnaL 
estimated by Randall, Gerhardt, and others,”” and of emphasizing that the mere presence of a small fibro- 
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myoma does not mean that a hysterectomy must be In the Absence of Uterine Disease. 


done forthwith,”’ it seems possible or even likely that 


for and against castration. 
Documentation and consultation in sterilization and 

therapeutic abortion cases should conform to the laws 

of the state and, as a rule, should consist of a request 


fallopian tubes shoukd supported by a record of un- 
successful Rubin's tests. Consultation is required if 


examination 
record of the findings and recommendations of a 
physician who is himself qualified under the rules of 


Intrinsic Disease of the Uterus. 
1. Malignant neoplasm of corpus uteri, primary or secondary, 
any stage. 
2. Early cancer of cervix, International Classification 0 and 1. 
3. Palliative of cancer of cervix, International Clas- 


treatment 


1. In the course of other justified abdominal operation, when 
the menopause or age 30 has been reached, or when ovaries or 
tubes have been removed or so treated that conception is no 


cent, con- 
together, those with and those with- 


Justification as to Other Aspects 
Criteria by which various operations may be evalu- 


ated as to and certain diagnostic aspects 
are set forth in appendix B. An illustration follows. 


in the future consultation and the patient's request for a 
sterilization will be required where hysterectomy for 
nonmalignant disease is contemplated in patients under 2. Where necessary to permit adequate resection of malig- 
age 50. Also, if the suspicion that loss of ovarian func- nancy of other organs. 
tion increases the risk of fatal coronary disease is borne 3. 
out,”* castrating oophorectomy will be undertaken only ave may wee m 
ine descensus ( procidentia, prolapse ), cystocele, or rectocele in 
patients aged 35 or over, or in younger patients who have previ- 
ously been sterilized artificially. 
signed by the patient and her husband, and the recom- ave at times reasons 
mendation of two physicians other than the surgeon. 
cer or hysterectomy for previously diagnosed cancer nant conditions of cervix or endometrium, endometrial . 
uterus, ovary, or tube, documentation, preferably in the — polyp, lacerated cervix, retroposition of uterus, “clini- 
sidering all hysterectomies 
out concurrent oophorectomy. Vol 
uterine suspension is to be done for pelvic relaxation Clinical Judgment.—The criteria have been made as 1 
or attempted relief of sterility. Surgical consultation specific as possible, so that various people applying 
them independently may obtain the same results. 
Moreover, for the sake of objectivity, without which 
medical audits can have only limited application and 
the hospital to perform the contemplated operation. little or no comparability when done at different times 
or by different persons, the element known as clinical 
Justification for Female Pelvic Surgery as to Necessity judgment has been subordinated in a certain degree 
In female pelvic surgery the chief problem of the and in a specific way to verifiable facts. For example, 
medical audit is to decide whether the operation was in the course of a hysterectomy for uterine bleeding 
justified. Although some operations may be criticized due to fibromyomas in a woman 36 years old, surgeon A 
because they are not sufficiently extensive, the usual might judge that despite his best efforts the blood sup- 
criticism is that they should not have been done at all ply of one of the patient's normal ovaries had been 
or that too much tissue was removed. It should be kept sufficiently impaired to make him fear that if the ovary 
in mind that the medical audit is a retrospective analy- were left in place it would degenerate and perhaps 
sis in which the medical auditor is judging events after ©@¥S€ Symptoms that would require its removal later 
mation as the pathology report is at hand. For this ovary at the time. However, surgeon B might judge an 
reason, the criteria are not to be construed as preoper- identical situation differently, believing the ovary 
ative indications. They may correspond in a degree, would continue to function without symptoms. Sur- 
perhaps, but they are not appropriate for preoperative geon C might be so skillful that this problem would 
use. Also, it should be realized that criteria may change 
from time to time as medical knowledge and research . objective accept 
The criteria that apply to operations on the uterus, According to BVO CONSTR, URS Gere 
ovaries, or tetany » Be that result in castration, criticized because the ovary showed no disease. 
sterilization, or both are presented in appendix B. The element of surgical judgment is recognized by 
given as an example. judgment and uncertainty are not criticized. Thus re- 
Hysterectomy. Removal of the uterus is considered justified moval of ovaries not showing definite disease will be 
by the following criteria, provided that concurrent oophoree- attributed to surgical technique and clinical judgment 
tomy, if any, is also justified. in 25% of cases, i. e., compliance with the objective 
criteria is required in only 75% of noncastrating oopho- 
rectomies. This concept of tolerance of a certain per- 
centage of cases not meeting objective criteria has been 
applied to virtually every operation. 
5. Benign neoplasms such as fibromyoma or leiomyoma. 
6. Adenomyosis, or endometriosis of the uterus. 
7. Rupture. 
8. Pyometra. 
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aif 
it 


1. 
A 


possible, are most apt to realize the maximum benefit; 


7 


hospitals and physicians may be different for white and 
colored. Place of usual residence (AREA) may indi- 
cate whether cases from a distance more often present 
unusual problems, and it is used for “hospital area” or 
community incidence studies. Dates of admission 
(ADM) and discharge (DIS) are needed to delineate 
trends and to evaluate the length of stay. 

The clinical diagnosis need be entered only in the 
cases listed in table 2. The preoperative diagnosis 
( DIAG) is taken from admission note, history, or oper- 
ative sheet, whichever gives the clearest evidence of 
having been recorded prior to operation; if it does not 
seem clear, appropriate selections from the history and 
physical examination ( H&P) may be entered as substi- 


WO 36305 ace 34 Cul 


area W. A 
ADM 7/26 ors 8//7 
DIAG 

Hap 


Cons /6. F,?0C-d, Rec - E VA, 
oP 67-6). 


rile 


(T), appendix (A). Previous operation on or 


priate abbreviations. Although it may be interesting to 
note the size of a fibromyoma or ovarian cyst, size is 
not recorded due to its relative inaccuracy. 

tions and death are entered. 

geon (MD) is recorded in code, which ideally should 
be changed periodically to prevent possible bias by the 
reviewer. Entries for previous pregnancies and deliv- 


: 
: 
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Hysterectomy is considered complete only if the cervix is also 
removed, except where consultation before or during operation 
confirmed the clinical impression that the patient did not present 
whether examination under anesthesia was done with. 
or immediately preceding, operation. Standard com- 
of these aspects 
rate surgery, but because each has a different degree 
of Chey separately. tutes or supplements. This is a convenient place in 
Methods which to record documentation. Consultation (CONS ) 
Time and money could be saved in medical audits if calls for identification of the consultant and a brief 
a sample of records would produce all of the necessary note of his findings and recommendations. There 
information. However, sampling has not been found should be at hand an up-to-date list of medical staff 
adequate, partly because the total number of opera- members with their privileges. 
tions must be divided into a number of small groups 
that have different criteria for evaluation (there are 24 
in the female pelvic operations listed in table 1); partly 
because audits made at short irtervals, quarterly if 
desirable to analyze every case, even in large, active 
hospitals. However, in determining “hospital area” or a 
community incidence rates, sampling may be feasible, 
making it possible to gain a good idea of the situation ae... 
in large population groups without inordinate cost. 
A first step in the medical audit is to insure that few 
if any records will escape study because they have 
been held out of the files to be completed, for research, SS eae 
committee action, or any other reason. Therefore, usual residence, ADM, 
about 200 recent cases should be checked by systemati- conan, py 
cally matching a permanent index or register, prefer- Sees 5 one 
ably a bound volume listing cases chronologically, such 
as an admission register, against records in the files. 
_~ For the audit of sterilizing and castrating female pelvic Operative procedure is indicated by a check mark to 
room to the procedure: examination under anesthesia (EU A); 
So pelvic repair (PR); or the tissue or organ: endometrium 
from the files and grouped as descri (E), cervix uteri (C), corpus uteri (U), ovary (O), tube 
appendix A. removal 
of an org in or structure is noted to the right of the line; 
this is of great importance in classifying operations on 
tube or ovary. The pathology report is recorded in the 
space to the right of the vertical line, employing appro- 
be punched in t 
eventually repay 
event, cards shou 
cause cards can 
various combinations, for example, by or 
by surgeon. Incidentally, the card is almost identical 
with that recommended 40 years ago.” Only a few 
recorded to avoid duplication and to it ready ref- 
ep one may wish to record date, the identity of the assist- 
The patient's name is not entered. Age is essential be- ants at operation, the method of anesthesia, and the 
cause some criteria change at certain ages. Race or preoperative assessment of surgical risk. A somewhat 
color ( W, C) is entered because the attitude of certain different card is used for cesarean sections. 
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Presentation of Data 


From the case abstracts, statistical tables are pre- 
for the medical audit committee, the joint liaison 
committee (several members of the trustees, adminis- 


Extent and Type of Hysterectomy, 
Procedures, and Deaths 


Study al: 
13 . Periods 
Preaudit “Medieat Audit in Effect 
Ist ond Oth 6th Sth oth 


J.A.M.A., October 13, 1956 


tensive surgery would have been jurctified and those 
where no surgery was justified according to the criteria 
employed. It shows whether was vaginal 
or abdominal and the cases where the cervix was left in 


biopsy, 
under anesthesia were done, and the number of deaths 


Operation Ti T2 
Zz & is shown. 
eh A list of cases such as shown in table 4 substantiates 
Operation suitable as done] 2 the statistical table. These one-or-two-line summaries 
Total eritieiaed *ssemests22t constitute an important part of the internal medical 
“een justified as shows. audit and are helpful to the s medical audit 
= 6.6 8 8 committee and in the external 
6.8 Justification for Resulting in Castration 
caption or as to Necessity 
Table 5 shows the total number of operations that 
resulted in castration or sterilization, in a hospital sub- 
Preenant uterus removed © 1 1 © 1 6 1 6 6 @ O jected to medical audit and in two teaching hospitals 
Tote used as controls, and the number and percentage of 
Justified se that were justified according to the criteria. 
Total, abdominal ee ee ee ee tive, unselected white patients operated on in late 1952 
No. “Se = WS Oe wok and 1953. Nearly all of the cases in the hospital 
OG that was audited, the study hospital, were of white pa- 
ie Te Te tients. The operations in the first and second 13-week 
No. om oun periods were done before the medical audit was com- 
menced; however, another area hospital used by many 
ares, See oe When the criteria described in this article were ap- 
declined markedly, a per 
ee period in the preaudit era to an average of 130 in the 
tration, and medical staff), and other groups if neces- _third and fourth periods during which the medical staff 
sary. Salient features of the cases are knew that a medical audit was under way but before 
time to show the progress made toward a stand- the criteria had been announced. There was a further 
ard of compliance with criteria. For example, reduction to an average of about 80 cases after the 
Tasre 4.—Illustrative Cases of Hysterectomy Without Oophorectomy 
Consultation and Recommendation 
"Operation Recommended 
Seemed Justified: Routine Oophorectomy Also Would Have Been Justified by Patient's Age 
Seemed Justified: Operation Suitable as Done 
Ne No Abdominal Yes Previous 
2 Yeo Yes No Vaginel Yeo Yes 
2 Ye Ne No Abdominal Yes Yes 
Only Woult Have Bese dustited 
“ 4 Yeo Yes No Vaginal Yes No 
Ho Peivie Pathateey 
at Abdominal Yes No 
© No No Study Atominal Yes No 


were justified, subdivided into those where more exten- 
sive surgery would have been justified and those where 
the operation was suitable as done, and the number of 
a criticized cases, subdivided into those where less ex- 
; place. The operations are also classified as to whether 
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effects of the audit were felt more fully. In this one 
hospital there was a reduction of some 600 major oper- 


operations justified increased 
figures of about 30% to an average of more than 80%. 


Taste 5.—Total Operations on Uterus, Ovary, and Tubes That 
Resulted in Castration or Sterilization® 


Study H 
- Consecutive 13- . Periods 
Hospitals Preaudit Metical Audit in Effect 


Operation T-1 T-2 let 2nd 4th Sth Oth Teh sth oth 
tine Total No. of Operations 
and hysterectomy 
2. Castrating oophorectomy 
3. Hysterectomy and non. 
castrating oophorectomy 1) [Ta € 
eurgery and non. 
eastrating cophorertomy © 1 8 185 © @ 1 
No. of Operations Justified 
2. Castra oophorectomy 
3. Hysterectomy and non. 
cnstrating cophorectomy 45 1! 8 6 5 8 &© & 
‘ surgery and non- 
5. Hysterectomy & 
% of Operations Justified 
1. Castra 
Cast 
2. rating oophorectomy am aw 
4. Tubal surgery and non- 
eastrating cophorectomy .. © 68 6 
5. Hysterectomy only & 
6. Tubal eorgery only & 6 .. 
Total nes ane 


teaching hospitals to sterilize by hysterectomy without 
documentation and to remove the uterus incidental to 
pelvic repair in women under age 35 if they had two 
or three children; otherwise the controls would have 
complied in well over 80% of cases. Taking all factors 
into consideration, a standard of 80% seemed reason- 
able, and experience with the audit has shown that 
over a period of time a standard of 80% can be attained 
in any hospital without reducing the number of steriliz- 
ing and castrating operations clinically necessary and 
justifiable by significant pelvic pathology. 


Analysis of the Work of Individual Physicians 


versed, until by the sixth period, during which 26 sur-- 
geons were active, 21 had at least 70% of their cases 


medical audit. The identity of the various surgeons 
was not divulged to this group as a whole, but the 
of the medical staff, assisted by the physician 


Ne. of 
cases 
Criticized operstions 
wo} 
7 
¢ 
} 
ae 
ss 4 
Fig. 2.—Tread in justified and criticized operations that resulted in 


the surgeons with poor individual records and sought 
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—— 
Nearly 40 different surgeons performed these opera- 
tions in one or another of the periods studied, but in 
any one period the figure would be between 25 and 30. 
In the preaudit periods only five active surgeons had 
70% or more of their cases justified, but after the audit 
was commenced the situation was progressively re- 
justified. This change occurred without drastic disci- 
plinary measures such as suspension or dismissal from 
the medical staff. A joint liaison committee represent- 
ing the governing board, medical staff, and administra- 
tion reviewed quarterly statistical summaries of the 
Results in hospital <ubjected to medica! audit and in two teaching 
hospitals that served a« controls 
A striking reduction in criticized operations took 
place, from 162 and 156 in the preaudit periods to an 
average of 16 in the four most recent periods. There 
was some fluctuation in the number of justified opera- 
tions, but they held fairly steady between 61 and 87 
per period, which presumably represents a rather con- 
stant need. 
Standard for Percentage Justified.—At the beginning 
of the audit, when only 30% of operations in the study 
hospital were considered justified, it seemed almost 
hopeless to expect 80% compliance with the criteria, a 
standard that had been set by calculating from Doyle: 
article '*” an average of 82% for the four best hospitals 
in his series of 35 nongovernmental hospitals. Of the 
hospitals used as controls, teaching hospital 2 had 80% 
of its 86 cases justified, but in teaching hospital 1 only castration oF sterilization during nine consecutive 13-week periods. 
72% of the 92 cases complied. The criteria had been 
applied to the controls exactly as in the preaudit peri- members of the joint liaison committee, interviewed 
ods in the study hospital, i. all operations had taken 
place long before a medical audit or any mention of their compliance. Near the end of the fourth period the 
criteria and thus represented what surgeons were doing criteria and standards were printed and distributed to 
without specific guidance. There was a tendency in the the staff and further improvement occurred. 
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Corresponding to the reduction in number of opera- whether its routine work : . tter is 
tions, there was a marked shift away from the younger determined by checking the tissue diagnoses made 
age groups, as illustrated in table 6 for a preaudit previously. 
period and an audit period. There were decreases of After consulting the American College of Pathology 
96 operations in persons under age 30. of 61 in the at and the American Society of Clinical Pathologists as 
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American Medical Association's programs for accredi- Rates, |. Pub. Meath 49: 276-280 (March) 1052. 
tation of medical schools and the approval of intern- Librarians Section, United Hospital New York, Jan. 10, 188 
ships and residencies, and the activities of the Ameri- 11. Myers, R. S.: Hospital Statistics Don't Tell the Truth, Mod. Hosp. 


can Hospital Association and regional organizations of #2: 50-54 (July ) 1954. 
hospitals. The special merit of the medical sudit ten. (hey) 


cedure described herein is that, whereas most hospital Ant 
programs have assessed the capability of the 14. Wether C.; Plea tor Wighee Hospital and 
work itself .t is procedure employs scientific meth- Removal of 704 Normal Ov from en A. 248: 
that attempt to measure and evaluate the actual 1008-3389 $9) hese bon 
given to patients. (Jan. 
medical audit is an evaluation of medical care 
be termed internal when they are done and Obstetric Pathology. with Clinical and Endocrine Relations, dl. 2. 
hospital itself and external when performed 
independent agency. Every hospital should Chasies C Themen, ow 
internal audit, in which case an external Texthook of Gynecology, el. 6, 
audit by an agency such as the Joint Commission on 20. Wharton, L. R.: Gynceology with Section on Female Unulogy, ea 
of Hospitals need consist only of testing pg 
the accuracy and completeness of the internal audit. Danni and, Bevin MA. 
of such an arrangement depends on 22. A Abel, & 
the use of the same definitions, criteria, and standards 148; LILL-ITLS (March 29) 1952. 
throughout, so that there will be common understand- ¥ 
those whose work is audited and those who 24 Repair of and Rectncele, Queries and Minor Notes 
audits. on ¢ (Pheer. Spretim thad. 24-26 0) 1953. A, 
it is necessary to employ uniform defi- umors Classitioats Sharpe & Dohme Semi- 
no. 2) ag (Summer) 1953, (eo. 3) 11-17 (Pall) 195). 
classifying diagnosis and treatment; (2) Rendelt, C. L; P. Sand, V. and A. 
reports of laboratory examination or of con- 26. Katy. I Ns Pick, Mond. 
cepts Cardios as. ) 
or of (°) Uterine Fibroid, J. A. M. A. 1801406 (Dee. 31) 
laboratory reports on which many of the cri- \ 1984. Standard <i tex 
are based are comparable in accuracy and termi- ouevey of the Co.ege, Bull, Am. Coll, Surgeons (no. 3) 3: 3 (March) iyi. 
Patients, Statist. Bull, Metrop. Lite 


nology with those of control hospitals; (4) judge for Surgical 
results according to objective criteria; and (5) measure 
with 


. Diabetes, the Pituitary and the Adrenals.—With regard to the 
atrenal corte, there are Waree types of uiabetes seen clinicaity. 


highly The first is that which begins with pituitary hyperactiviiy 

effective in bringing to light and helping to correct such as in cases of pituitury tumor, excess adrenal 
situations where the type of operation is unsuitable or ant Cushing's disease. The second is that seen in Cushing's 

~~ the diagnostic study is inadequate and especially syndrome or after excess exogenous cortisone. It appears to be 


excessive itentical with the first type except that it originates in the ad- 
where the number of operations is : ronal itself. in most of these, the diabetes is reversible. ‘The 
615 N. Wolfe St. (5). third type which up to the present is rare is that of an aldo- 

Owing appendixes A and B have been omitted erone-prou. cing tumor. | have observed three patients having 

rom Tus Jovenas and will in the author's proven aldos.erone-producing tumors. Apparently in these pa- 
References tients diabetes is reversivie, but there is no clear evidence ol 


1. Needed: A Firm Hand to Eliminate Abuses: Letter from E. J. control of audosterone pro.uction by pituitary function. As to 
Medx al 


Vol. 162, No. 7 
of Surgeoms, Nov. 12. 1953, Hospitakh 25 
2. Lembcke, PA. : 100-101 (March) 1054 
Fleasner, A.: Medical Education nited States . nor, ihe excess tuct 
1910. shett, New D. B. Updite, the Merrymum Press, is all by way of saying that pituitary 
4. Finney, J. M. T.: President's Address, read mones and hormones relaved to pituitary and , : 
College of Surgeons, Nov. before the Amencan are onl ry and adrenal functi.o 
Committee Standardization — With some 
Surgeons of North America: Kad Result we at present classify as pv ~ 
& Obst. (supp.) 18: 9-12, 1914. Bowman, J. Hospital Gynee. us. The pituitary hor- 
tion, Bull. Am. Coll. Surgeons (no. 3) 4: 3-9 (Oct andesdise- : as intimately connected with the 
6. Manual ( Oct.) 1919. cause and persistence of 
Standardization, Chicago, Am of some cases of human diabetes are: 
7. Southmayd, H. J.. and Smith, G.: Small Community Oe Gan hetistee of | in acromegaly; 2. excess ACTH, as in 
York, Commonwealth Fund, Division of pituitary tumor with Cushing's disease; 
pp. 150-164. Publications, 1944, appendix E. and possibly 3. another factor which we might call “ , 
8. Regional Hospital Plan—Second Year's Experience factor” bearing on hexokinase activity and the Cori 
Lembcke, Rochester, N. Y¥., Council of . edited by P. A. ther ACTH vity which may be nei- 
1947, pp. 27-29. Rochester, Regional Hospitals, oe nor growth hormone.—E, P. McCullagh, M.D., Dia- 
ogenic Action of the Pituitary, Diabetes, May-June, 1956. 
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THE UNITED STATES MEDICAL MISSION 
ON MICROBIOLOGY AND EPIDEMIOLOCY 
TO THE SOVIET UNION 


Colin M. MacLeod, M.D., New York 
Karl F. Meyer, M.D., San Francisco 
John R. Paul, M.D., New Haven, Conn. 
Michael B. Shimkin, M.D., Bethesda, Md. 


and 
Richard E. Shope, M.D., New York 


This report is a digest of some of the facts learned 
and impressions gained in the course of a recent visit 
to the Soviet Union. The visit was carried out in Feb- 
Public Health Service of the Department of Health, 
Education, and Welfare, with the approval of the De- 
partment of State. Its purpose was to effect an ex- 
chinge of scientific and technical information in sev- 
er | medical fields, but particularly in that of general 
and applied microbiology. Such missions between the 
United States and the Soviet Union were carried out 
durmg World War Il, but were then interrupted. In 
the i.git of the changed international situation, as re- 
flected’ in the Geneva conferences in 1955, it has now 
heen decided that such exchanges should be resumed. 

To initiate exchanges in the medical field, a Soviet 
medical nussion came to the United States on Jan. 18, 
1956. The interest of its members was primarily in polio- 

and other aspects of virology. This group in- 

cluded Prot. M. P. Chumakov, Prof. M. K. Voroshilova, 
and Dr. L. 1. Lukin of the Institute for the Study of 
is in Moscow, and Prof. A. A. Smorodintzev 

of the Lnstitute of 1 Medicine in Lenin- 
grad. They spent 35 days in the United States and 
visited Luborstories in Boston; New York; New Haven, 


rank. There are some 300 


tion,” Moscow, 1956. The estimated 1956 

of the USSR is given as 200,200,000. In 1955 the birth 
rate was 25.6 and the death rate 8.4 per 1,000. There 
were 2,627,000 civilian workers employed in public 
health of whom 85% were women: of thi total, 34,00 


The members of the mission learned that Soviet 
medical research is organized under a system of re- 
medical research institutes in the Soviet Union, with 
great centralization in Moscow, Leningrad, and Kiev. 
The institutes operate under three administrative sys- 
tems: the Academy of Medical Sciences, USSR; the 

Be Ministry of Health, USSR; and the constituent repub- , 
lics of the Soviet Union. The academy institutes accen- 
tuate basic research, and the ministry institutes em- 
phasize practical or applied research, including the 
production of vaccines and other biologicals, while the 
institutes under the republics are primarily concerned 
with local problems. The medical research programs 
re correlated by the Medical Research Council of the 
Ministry of Health, whose chairman is Prof. N. I. 
Graschenkov. The Academy of Medical Sciences has 
recently formulated its five-year plan in medical re- 
search for 1956-1960. 

Highlights of Mission Reports of 

From the individual reports submitted by the mem- 
bers of the United States mission, the following high- 
lights of particular interest have been selected. 

Public Health.—According to the official report of 
the Minister of Health, M. K. Kovrigina, the public 
health situation in the Soviet Union is satisfactory. 
Cardiovascular disease and malignant neoplasms are 
stated to be the first two causes of death. Prof. L. V. 
Gromashevsky of the Institute of Epidemiology and 
Microbiology in Kiev, one of the outstanding epi- 
demiologists of the Soviet Union, states that, in the 
Russian Republic (RSFSR) and Ukraine, no cholera 
has been seen since 1925 and that plague and Shigella 
dysentery have also disappeared. There was consider- 
able reticence on the part of Soviet officials when it 

cume to mentioning exact figures regarding the - 
Minneupolis; and Bethesda, Md. ilence of specific diseases. This may have been ‘a 
The United States mission, which was similarly con- prt to the fact that no census of the population has 
ceruced with microbiology and epidemiology, was in been taken since 1939 and that population figures and 
the seviet Union between Feb. 27 and March 28 and | 
met over 200 Soviet medical scientists in 25 research 

and educational institutions in Moscow, Leningrad, recently in a publication of the Central Sta 

Kharkov, Kiev, Rostov-on-Don, and Sukhumi. (The \dninistration of the Council of Ministers, “The 

mission wishes to express its gratitude for courtesy National Economy of the USSR: A Statistical Compila- 
shown it by many Soviet scientists, especially Prof. 

V. M. Zhdanov, Deputy Minister of Health, who ar- 

ranged the program, and Mr. L. N. Mekhedov, who 

was assigned to the mission as its interpreter and 

guide.) Conferences were held at the research insti- 

tutes, and included visits to the laboratories and —_| 999.000 hospital beds.) However, the following in- 

observations of the facilities for research. Special meet- formation was obtained: 

ings were also held to discuss medical research organ- In Leningrad, the diphtheria rate is 1.1 per 10,000. 

ization, medical education, and the production and There were 235 cases of poliomyelitis in Leningrad 
distribution of biological and other medicinal prepara- during August-September, 1955; a similar outbreak 
tions. was reported in 1947. Rheumatic heart disease is def- 
initely a problem. Venereal and tuberculosis 

of (Ds. are stated to be “definitely lower” during the war. 
Medial Moyer) Prefer of Yale Une In of 880,000 pop- 
Medicine (Dr. : Epidemiology and Biology ulation, cases bercu are registered. 

far (De Shore). Member, he Rheumatic heart disease is the first cause of death 


applied 
is stated to persist at an effective level for five to six 


living 
vaccine from a strain-19 culture. 
It is given subcutaneously, in single doses of 150 mil- 
lion organisms, and a good immunity is stated to last 
for at least a year. Reimmunization, or immunization in 
individuals showing a positive skin reaction to a test 
dose, is effected by the percutaneous route. 

Soviet investigators also continue their interest in 
developing an effective influenza vaccine, and such 
work is being carried out by Professors M. V. Zhdanov, 
A. A. Smorodintzev, and V. D. Soloviev. The viruses 
are attenuated by growth on eggs. Apparently they are 
useful for immunization only if they maintain the 
capacity to grow on human embryo lung tissue cul- 
ture. The live attenuated virus strains are incorporated 
into a polyvalent vaccine that is administered intra- 
nasally by spraying. Zhdanov stated that 10 to 12 mil- 
lion people have received this preparation, which is 
considered safe for anyone over 5 years of age, and 
that it gives immunity for approximately one year. Its 
annual administration, usually in October, is con- 
sidered a routine procedure among certain population 


ps. 

Research in Infectious Diseases.—Soviet investiga- 
tions of the etiology, transmission, and control of 
infectious diseases are extensive and important. The 
Zoology Institute in Leningrad, under Prot. E. N. 
Pavlovsky, is one of the world’s centers of entomology 
and ecology. Workers there have conducted systematic 
surveys on animal reservoirs and insect vectors of in- 
fectious agents, particularly those of economic impor- 
tance to medicine and agriculture. Pavlovsky believes 
that foci of infections are of characteristic topographic, 
climatic, vegetative, and ecologic make-up and that, if 


agent causing nephrosonephritis has not been success- 
ful in laboratory animals up to the present time. The 


virus causing Crimean hemorrhagic fever is infectious 
for monkeys; no protective vaccine has been prepared 


as yet. 
Prof. P. F. Zdodrovsky of the Gamaleya Institute in 
Moscow, and one of the eminent Soviet scientists in 


HH 
38 


virus infection being spread by ingestion of milk. A 
disease 


i 
: 
4 


noteworthy. Red blood cell absorption techniques are 
reported to dissociate the virus and the specific tumor 
protein in the case of the rabbit lloma, suggesting 
that the tumor protein is distinct the viral antigen. 
The program in the experimental chemotherapy of 
cancer, under Prof. L. F. Larionov at the Inst.tute of 
Experimental and Therapy of Cancer, is 
proceeding along the same general lines as in the 
United States. Main emphasis is in the direction of 
combining alkylating groups with amino acids and 
their analogues. Sarcolysine is an addition to the fam- 


Station at Sukhumi is the Soviet primate station. It was 
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among children under 14. There are 100-150 cases of Prof. M. P. Chumakov has studied a group of new 
diphtheria per year, with one or two deaths. In Kiev, endemic virus diseases for which the general name 
there were 14 cases of malaria of local origin last year. “virus hemorrhagic fevers” has been proposed. These 
The incidence of typhoid is “less than 1 in 10,000.” are Crimean tick-borne hemorrhagic fever, Omsk hem- 
Leptospirosis is seen sporadically, perhaps 10 cases orrhagic fever, and hemorrhagic nephrosonephritis, 
per year, outside of those occurring during harvest which bears extremely close clinical resemblance to 
season, which may account for an additional 200 cases the Far Eastern hemorrhagic fever that was extensively 
per year in the Ukraine. studied by American investigators during the Korean 
Development of Vaccines.—Preventive medicine con- war. The virus of Omsk hemorrhagic fever, also tick 
tinues to have high priority in Soviet medicine, and transmitted, is antigenically related to the spring- 
there are extensive programs for the control of in- summer encephalitis virus. For its prevention, For- 
fectious diseases. Soviet investigators have developed malin-killed virus vaccine made from infected mouse 
several vaccines composed of living attenuated micro- brain has been used with success. Transmission of the 
have considerable effectiveness. 
N. G. Olsufiev of the Central Institute of Epidemiology 
and Microbiology (Gamaleya), Moscow, is a freeze- 
the 
years. Samples of the vaccine were made available to tick fever is serologically identical with Rocky Moun- 
the mission. Prof. P. A. Vershilova, the present director tain spotted fever. He stated that Q fever was very 
prevalent in the Soviet Union and that an effective 
inactivated egg-grown vaccine has been developed to 
combat it. 
Moscow region. 

Cancer Research.—In the field of cancer research, 
the studies of Prof. Lev. A. Zilber on the virus aspects 
of cancer and his detection of apparently unique 
arc 
ily of alkylating agents, showing an effect on a propor- 
tion of disseminated seminoma of the testis in man. 

Experiments on Primates.—The medical Biological 

an area combines the appropriate features, it may be founded 30 years ago, and the majority of its 600 
expected that a particular infection exists there. The rhesus monkeys are third-generation to fifth-generation 
term “landscape epidemiology” has been applied to inhabitants. There are 150 annual additions, and it is 
studies of this type, which are of use in predicting the planned to increase the colony to 1,500 primates. The 
infection potentials of previously unstudied areas. claimed successful induction of hypertension and cor- 
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nant neoplasms have been observed to occur in older 
monkeys, including single cases of cancer of the kid- 
ney and of the female breast, granulosa-cell tumor 
of the ovary, and sarcoma of the scalp. Osteogenic 
sarcomas have been induced after intramedullary 
of methylcholanthrene and of radium. 

Exchange of Materials.—The exchange of missions 
resulted in an exchange of materials as well as of in- 
formation. The United States mission received from the 
Ministry of Health of the USSR 36 items of biological 
material, including live tularemia and brucella vac- 
cines, five hemorrhagic fever virus strains, and 16 
strains of influenza virus recovered in the Soviet Union. 


preparation, control, use of 18 biological products. 
Conclusions 


build up the supply of laboratory equipment. 
In general, the directions of Soviet medical research 
are similar those being followed in the United 


Pie 
He 


and concepts are novel and are deserving of 
consideration and investigation. Soviet scientists 


It is our opinion that medical scientists of the United 
States would profit from a better knowledge and 
of the progress and the results of med- 


National Institutes of Health, Bethesda 14, Md. ( Dr. Shimkin ). 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 


Monographs and supplemental statements on vie 
that appear in this column have been authorized by 
Council for publication and inclusion in New and Non- 
official Remedies. They are based upon the evaluation 
of available scientific data and reports of investigations. 
H. D. Kautz, M.D., Secretary 


Actions and Uses.—Pi calcium edathamil is 
proposed for the treatment of pinworms (Enterobius 
vermicularis ) and roundworms ( Ascaris lumbricoides ) 


and tartrate salts of piperazine. (See the monograph 


15 days. Dosage for smaller children and infants 
reduced according to weight. For roundworms, a one- 
day course of treatment consisting of 100 mg. per 
kilogram of body weight is proposed. Further clinical 
evidence is necessary to establish the lowest optimum 
dosage of piperazine calcium edathamil. 
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onary occlusion in monkeys placed under psychological 
stress is of special interest, although experiments have 
Piperazine Calcium Edathamil.—A chelated com- 
pound produced by reacting edathamil with calcium 
carbonate and piperazine.—The structural formula of 
Over 150 books, pamphlets, and other printed items piperazine calcium edathamil may be represented as 
were also made available as well as especially com- follows: 
iled published and unpublished instructions for the a 
NON 
C:0 
pee Che Ve 
With regard to medical research, it is the opinion ~~ ® ‘ | 
of the mission that the leading figures of Soviet med- we” ‘eS ‘ew 
ical science would command the same relative position asta of \. és 6 
in other countries. The mission met many talented, ; 
original workers who are well acquainted with modern 
techniques and _ instrumentation. Soviet research 
workers seem to be well supported with facilities and 
technical assistants. Within their sphere of research on the basis of its piperazine content. Large amounts 
interest, they appear to have considerable freedom to of the chelated compound are relatively nontoxic to 
initiate and to conduct their investigations. The laboratory animals. Likewise. there have been no re- 
research institutes are modestly but satisfactorilv ports of toxic reactions to date after administration of 
equipped, and the items in them of Soviet make are of therapeutic doses to man. On the basis of limited 
recent manufacture. Great efforts are being made to clinical experience, it would appear that the chelated 
form is of the same order of effectiveness as the citrate 
on piperazine citrate. ) 

Dosage.—Piperazine calcium edathamil is admin- 
persensitivity, and microbial genetics. there appears to istered orally. Dosage is expressed in terms of the 
be little emphasis, and tissue culture techniques are hydrous base, piperazine hexahydrate. The proposed 
just beginning to be developed. In a few instances ap- dosage for pinworms in children or adults is 75 mg. 

per kilogram of body weight per day, administered 
are well acquainted with the work and results of non- 
Soviet scientists. All research institutes have excellent 
tage journals and books from America and 
countries, and their review collections include 
abstracts of contributions from all countries. Books and 
journals considered by them to be of importance are 
the following name. Perm. 
Emde Laboratories, Inc.. cooperated by furnishing scientific data to aid 
m the evaluation of prperazine calchum edathamil. 
ical research in the Soviet Union. Appropriate steps Refractive Errors in Diabetics.—Sudden changes in refractive 
are recommended to develop channels of communica- errors should make one suspect the presence of diabetes. As 
tion between the medical scientists of the two countries the blood sugar concentration varies, the refractive state of the 
: eye may change from hyperopia to myopia and vice versa. 
by exchange of literature, materials, and personnel. These changes, according to Duke-Elder, have been attributed 
The development of centers for the evaluation of Soviet to fluid entering the lens osmotically, causing myopia. Under 
medical research and the wide dissemination of the anata, Rca aamane reversed so that the fluid ote 
examination or at least a urinalysis.—L. W. Statti, M.D., Oph- 
ee thalmic Problems in Diabetes, Geriatrics, June, 1956. 


COUNCIL ON FOODS 
AND NUTRITION 


Report to the Council 


The following comments have been prepared at the 
request of the Council. 


Evcene H. Stevenson, M.S. 
Acting Secretary. 


MATERNAL FACTORS IN HYPOCHROMIC 
ANEMIA OF INFANCY 


Calvin W. Woodruff, M.D., Nashville, Tenn. 


rived entirely from the maternal supply of this element 
The iron content of fetuses of varying weights has 


quantitative 
of iron to the fetus during the last trimester of preg- 
nancy depends upon the greater absolute growth dur- 


7 gm. per 100 ml. of blood) had normal hemoglobin 
levels at birth but had developed hypochromic anemia 
when they were reexamined at one year of age. A 
comparable group of infants born to nonanemic 
mothers and with similar feeding histories did not de- 


provide their infants 
with less iron than do normal mothers. No difference 
in the incidence of hypochromic anemia was ere 


predisposing 
in the United States at the present time; its importance 
ately. The iron nutriture of the infant is determined by 


. Widdowson, E. M.. and Spray C. M. Chemical 
Childhood 26; 205-214 

. F., and others: Iron Metaboliem in Haman Pregnancy as 
Radioactive Isotope, Fe®*, Am. J. Obst. & Gynec. @1: 477- 


Development in 


Consideration 
18: 267-298 
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| and more rapid growth of premature infants result 
in acceleration of this same sequence of events, with 
earlier exhaustion of their transplacental supplies of 

iron. 
Much less is known concerning the placental trans- 
fer of iron when the mother has iron deficiency with 
Pe hypochromic anemia of such severity that confusion 
with the physiological fluctuations of hemoglobin con- 
ee centration during the latter months of pregnancy is 
unlikely. The study of Strauss * was based on unques- 
pe tionably anemic mothers. The infants born to these 
ee velop anemia. When iron was administered before de- 
neem : livery to three mothers deficient in iron, it rented 

The relative importance of maternal iron deficiency the development of anemia in their ne died teeoe~ 

| as a predisposing factor in the development of hypo- 
| chromic anemia (nutritional or iron deficiency anemia) 
in infants is difficult to evaluate. Several recent studies 
of iron metabolism provide pertinent evidence. 

The stores of iron in the developing fetus are de- tions during pregnancy fell near the extremes of 
normal variation.” In other words, the physiological 
women do not indicate an inadequate transfer of iron 

been reinvestigated by Widdowson and Spray,' who to the fetus as judged by this criterion. 
found that the iron concentration in the fetus remains Maternal iron depletion is an etiological factor in 
constant throughout intrauterine life. The concentra- the development of hypochromic anemia of infancy. 
tion averages about 7.5 mg. per 100 gm. of fetal weight. The available evidence indicates that such depletion 
The liver and spleen contain less than 19% of the total would be manifested by a severe, untreated hypo- 
chromic anemia in the mother. Maternal iron defi- 
ing this period. 
During the latter half of pregnancy, this transfer 
of iron to the fetus is reflected by an increased absorp- 
tion of iron by the mother as measured by the admin- many factors such as birth weight, perinatal hemor- 
istration of radioactive iron (Fe™*).* Approximately rhage from the infant's circulation, deprivation of 
10% of the tracer dose appeared in the circulation of placental blood, maternal iron deficiency, and such 
infants born to mothers so studied. In a group of non- postnatal factors as dietary intake and growth rate.’ 
anemic infants, another observer noted that trans- The importance of maternal iron deficiency as a cause 
placental Fe** was not diluted by dietary iron until of nutritional anemia of infancy should not be forgot- 
the infant was 3 to 4 months old.” In a few instances ten, despite the fact that the other factors mentioned 
there was evidence suggesting that transplacentally are found more fiequently, particularly a low dietary 
acquired iron not present in hemoglobin at the time intake of iron during infancy. 
of birth was used for hemoglobin synthesis later in a 
infancy; however, such supplies were judged to be 
small in relation to the amounts of iron contained in ue 
circulating hemoglobin. The conclusion that the iron 
available to the newborn infant for formation of hemo- 486 (M 
globin is present preponderantly in the circulating > & 
hemoglobin at birth is supported by this and other (Sept.) 1955. 
mothers normally receive supplies of iron during intra- Maternal Lron Deficiency in 
uterine life adequate to meet their requirements for at Pregnancy, J. Clin. Invest. 88: 945-353 (March) 1933. 
least three to four months. The smaller birth weight “Than Mather Darina 
1 681-685 (Dec.) 1953. 
Be A Review with Special 

From the Department of Pediatrics and Division of Nutrition, Vanderbilt of Iron Requirements During Normal tndoncy, Pecienics, A 

University School of Medicine. ( Aug.) 1956. 
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Harris Isbell, M.D. 
Like other drugs that have powerful depressant 
effects on the central nervous barbiturates 


long 
drugs leads to the 
withdrawal of barbiturates. 


of “Rum Fits” 
(March) 1955. 


after discontinuation of use of barbiturates in chron- 
ically intoxicated persons. Seevers and Tatum’ ob- 
served convulsions after withdrawal of sodium barbital 
from chronically intoxicated dogs, and Fraser and 
Isbell * noted not only convulsions but also a “canine” 
delirium. 

In recent years the clinical symptomatology of 
chronic barbiturate intoxication and withdrawal has 
been clearly delineated.’ It is now known that if bar- 


cur in all cases; 75% of patients will have one or more 
convulsions; and 60% will develop a toxic 


have been ingesting 0.4 gm. or less daily are minor in 
nature. Quantitative aspects of the problem are im- 


barbiturates bear a striking resemblance to 
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Later, Dunning,” Kalinowsky,* and others in the 
United States noted the appearance of convulsions 
ee biturates are withdrawn from persons who are ingest- 
ing as much as 0.8 gm. or more of pentobarbital or 
secobarbital daily, weakness, tremor, and anxiety oc- 
ABUSE OF BARBITURATES closely resembling delirium tremens. Even death has 
GUEST EDITORIAL been reported during abstinence from barbiturates in 
a strongly addicted patient.” Although anxiety, tremor, 
and weakness frequently follow withdrawal of pento- 
barbital or secobarbital from persons who have been 
ingesting 0.6 gm. daily, the more severe symptoms of \ 
chin a : convulsions and delirium rarely occur. Symptoms after 
sar OF withdrawal of these barbiturates from patients who 
barbiturates may be used in suicidal attempts, they ee 
may be taken to reinforce the effects of alcohol, or . 
they mav be used as antidotes for central nervous portant since they show that barbiturates in the doses 
svstem stimulants, such as the amphetamines. Finally, ordinarily used do not create a serious grade of phys- 
large amounts of these ical dependence (addiction). This occurs only under 
t of “true addiction” conditions of uncontrolled abuse. 
adi o delictam efter eadden Only a beginning has been made in the study of this 
type of chronic intoxication. Nothing is known con- 
The clinical symptomatology of barbiturate intoxi- cerning the incidence of the condition, and very little | 
cation is strikingly similar to that of intoxication with = known of the psychiatric and social factors asso- 
alcohol.' Persons who have ingested large doses of ciated with it. As yet, no information on the biochem- 
barbiturates show difficulty in thinking, impairment ical and physiological disturbances responsible for the 
of ego controls, poor judgment, emotional instability, withdrawal symptoms is available. 
and, at times, a toxic psychosis. The neurological signs Some of the symptoms that follow withdrawal of 
in both acute and chronic barbiturate intoxication in- A phenomena 
clude nystagmus, dysarthria, and ataxia in gait and observed in chronic alcoholism. Convulsions and de- 
station. Obviously, persons who are moderately to lirium occur in both conditions. Abrupt withdrawal of E 
severely intoxicated with barbiturates are menaces, alcohol after chronic intoxication has recently been 
not only to themselves but to other persons. It was shown to precipitate convulsions and delirium in both 
long thought that barbiturates were not addicting. | ™4n” and dogs." These facts suggest that chronic 
However. in 1928 Pohlisch® clearly described the alcoholism and chronic barbiturate intoxication may 
symptoms that follow withdrawal of barbiturates. induce similar changes in the functioning of the cen- 
: tral nervous system and that these two intoxications 
From the National Institute of Mental Health Addiction Research Center, may be partially equivalent in terms of pathological 
U. S. Public Health Service Hospital, Lesington, Ky. physiology. If this is true, adequate doses of alcohol 
should partly or completely suppress symptoms of 
2. Poblisch, K.: Uber paychische Reaktionstormen Arzneimittelver. abstinence from barbiturates and, conversely, ade- 
of Sedative Meds quate amounts of barbiturates should suppress symp- 
cation, Internat. Clin. 3: 254-264 (Sept.) 1940. : toms of abstinence from alcohol. Recently, Fraser '” 
& has shown that alcohol does partly prevent symptoms 
io.) of abstinence after withdrawal of barbital from chron- 
Poisoning, J. Pharmacol. & Exper. Therap. 42: 217-231 (June) 1991. ically intoxicated dogs. Though the reverse experi- 
201-907 (Nev.) 1084 ally intoxicated with alcohol—remains to be done, the 
and barbiturate intoxication is becoming quite strong. 
1983. ; Such equivalence would explain how it is possible for 
chronic alcoholics to substitute alcohol for barbiturates 
10. Fraser, H. F.: Unpublished data. and barbiturates for alcohol. 


can, under certain circumstances, create a dangerous 
type of addiction. Simple insomnia alone is seldom a 
valid indication for use of barbiturates. Prescriptions 


persons, such pa- 
tients should be carefully checked and followed. One 
should not prescribe a barbiturate for strangers unless 
the indication for the drug is unmistakable. 


MEDICAMENTS 
The recent Food and Drug Administration 


EDITORIALS AND COMMENTS 
of their beliefs on how the 


from the practi 


bility of assuring a drug's saf 


especially 
it is available and used 


ety, 
without medical super- 


PASSAGE OF FETAL RED BLOOD CELLS 
INTO MATERNAL CIRCULATION 


The normal intact placental barrier prevents passage 
of fetal red blood cells into the maternal circulation. 


delivery, a break in the ] barrier may permit 
fetal red blood cells to enter the maternal circulation. 
This is the mechanism by which Rh sensitization can 
result from a of an Rh-negative woman 
with an Rh-positive fetus. In general when a break in 
the placental barrier occurs, the amount of fetal blood 
that enters the maternal circulation is relatively small. 


that the presence of the fetal red blood cells would 
detectable. The situation may be compared to 


sensitized Rh-negative recipient. It has been shown 

of the donor's Rh-positive cells mixed 

's own Rh-negative cells would be 
demonstrable by differential agglutination only if at 
least 50 cc. of Rh-positive blood is transfused. Since 
ordinarily such a large volume of fetal blood would 
not enter the maternal circulation, the fetal cells would 
not be demonstrable in most cases. 

In rare instances, while still in utero the fetus may 
lose substantial amounts of blood by bleeding from 
the placental surface into the maternal blood sinuses. 
When bleeding is extreme, a stillbirth may result, or 
the baby at birth may exhibit extreme anemia. In such 
cases, theoretically, if a differential agglutination test 
is carried out at the right time, fetal red blood cells 
may be demonstrable in the maternal circulation. If 


it 
z 


ence of the baby’s Rh-positive red blood cells. Even 
assuming that the baby’s entire volume of blood should 
bleed into the maternal circulation, this would amount 
to only about one twenty-fifth of the mother’s own 
blood volume. Thus, only one twenty-fifth of the moth- 
er's red blood cells after such an incident would react 
as Rh positive, and the appearance of the agglutina- 
tion reaction would be quite different from a true Rh- 

technician 


The medical and pharmaceutical professions bear a concerned, reg drug 
heavy ethical responsibility in prescribing and dis- should be sold. One of the factors usually presented 
pensing barbiturates. Physicians must realize that in support of a drug's safety is its past clinical use 
these drugs are potentially dangerous and that they without ill or untoward effects having been reported. 
The medical profession therefore has an additional 
re responsibility in these matters. This is the obligation to 
report any adverse consequences observed from medi- 
should be limited in amount and the laws against re- caments used in practice. Unbiased observations 
fills without a new prescription should be strictly EE tioner's office could well be the essential 
observed. Great care should be exercised in prescrib- factor in determining which drugs are potentially un- 
safe for over-the-counter sale. Medicine not only has 
the time-tested and traditional function of determining 
ee the therapeutic value of drugs but equally has the 
moral 
vision. 
O 
ast whether preseut prescription requirements should 
be removed from hydrocortisone preparations for topi- 
this matter. Many do not understand how drugs are 
released for over-the-counter sale. Current legislation Occasionally, in the course of a ney or during 
(the Food, Drug and Cosmetic Act of 1938 and the 
Durham-Humphrey amendment of 1952) implies that 
any drug potentially unsafe when not used under 
proper medical supervision shall be restricted to sale 
by prescription only. At any time that a manufacturer, 
or even an interested person, believes the prescription 
restriction is no longer necessary to protect the public. 
and has evidence to support this contention of the nad 
drug's safety, he may petition the Food and Drug 
Administration to allow over-the-counter sales, pro- 
vided, of course, labeling includes what is deemed by 
the FDA to be adequate directions for use and neces- 
sary warnings. 
Over-the-counter sales are tantamount to self-medi- 
cation. Aside from the problems resulting from unread 
or misread labels being the greatest element of danger, 
the probability of delaying proper diagnosis is always 
present. This may result from giving the individual a 
temporary feeling of well-being, or may even mask 
what were evident physical signs. Most “proprietary” 
medicaments sold today have, by virtue of clinical 
experience, proved themselves to be of reasonable 
potential harmlessness. It is, of course, the medical and 
legal interpretation of the word reasonable that is the 
crucial point of the matter. The definition of reason- 
ably safe must not be limited just to lack of side-effects the mother is Rh negative and the fetus Rh positive, 
with normal dosage, but, of very great importance, tests on the mother’s blood may then show the pres- 
there must also be consideration of what amounts the 
self-treating patient is likely to ingest or apply and 
the precipitation of adverse effects by possible or 
probable excess usage. 
Petitions for removal of the prescription-only re- 
quirement on a drug are published in the Federal 
Register. If controversy arises, subsequent open hear- 
ings may be held. After the presentation of evidence, 
as well as occasional invited testimony, the Food and 
Drug Administration makes its decision, which under should have no difficulty in distinguishing such a re- 
present law becomes effective for all manufacturers action from a true Rh-positive test. 
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ORGANIZATION SECTION 


Hotel will feature medical authorities discussing the 
ind Ge ee following topics: (1) “The Injured Back in Industry,” 
American Medical Associa iol . J. Huber Wagner, M.D., chief surgeon, U. S. Steel 


of the meeting. Subjects include obstetrics and gyne- ville, N.C: and Charles M.D., Health 
cology with television presentations, Research , Chicago. Co-chairmen of the pro- 
exhibits, and manikin demonstrations. Hypertension gram are B. Dixon Holland, M.D., and Clark D. 


mented with fracture demonstrations in the Scientific The A. M. A. Film Library recently acquired two 
Exhibit. The lecture program includes a large number —_ nontechnical that explain the functions of the 
of subjects and covers many of the problems of the heart and endocrine glands. Both films are so simply 
physician in general practice and effectively illustrated that they may be understood 
Among other features, exhibits will show the con- by any lay audience. Designed primarily for college 
tribution of physicians to the development of the hygiene and health education classes, these films are 
Pacific Northwest, including Oregon, Washington, and excellent teaching devices for any group that a 
Vancouver. All scientific activities will be located in the medical society might wish to Bookings may be 
Civic Auditorium with meeting rooms in close prox- arranged through the Film Library 
imity to each other and to the Scientific Exhibit. Res- The functions of a healthy and disordered heart are 
taurant facilities will be available in the Auditorium, demonstrated in “Common Heart Disorders and Their 
making it possible for physicians to spend the entire Causes,” a 17-minute film. One of its unique aspects 
day at the meeting. The program will be continuous, is that it stresses the fact that people with heart dis- 
with several features taking place during the noon hour. ease are able to live long lives without seriously limit- 

ing their activities. The second film, “Endocrine Glands 
THREE NEW MEMBERS ON RURAL HEALTH —How They Affect You,” locates and describes the 

hormones these glands secrete. 15-minute 

The three new members of the advisory council of studies the effects of these hormones on growth, me- 
the American Medical Association on Rural 

tabolism, sexual development, and behavior, and 
Health are Mrs. Haven Smith, Chappell, Neb., chair- he 
man, American Farm Bureau women’s committee; happens of cortein 

mones is increased or decreased. 


ees 
hundred fifteen subjects will be discussed in four rooms | | 
simultaneously over a three and one-half day period, a Philadelphia: (3) 
with use of panel discussion groups, color television “Physical Examination of Industrial Workers.” O T 
tions, lectures, and motion pictures. There will 
ng the full range of  Malllery Jr., M.D., director, Institute of Industrial 
exhibits, while probl : of the aging will be di Bridges of the A. M. A. Council on Industrial Health. 
for an entire morning, as well as being presented in 
motion pictures. The panel on fractures will be supp TWO Rew 
Farm Bureau Federation, both members of the Amer- 
ican Farm Bureau Federation's board of directors; and DISCUSSION OF ETHICS CHANGES 
Joseph Ackerman, managing director of the Farm Dr. Louis A. Buie, Rochester, Minn., Chairman of 
Foundation, Chicago. At the recent advisory council the American Medical Association Committee on Con- 
meeting in Chicago, a progress report was made on a stitution and Bylaws, and three A. M. A. staff members 
embracing spoke at the Tennessee State Medical Association's 
mad panes, Cospaaws country news- first County Medical Society Officers Conference in 
papers and farm journals, and a closer relationship be- Nashville recently. Seventy-six physicians and 20 auxil- 
tween medical societies and agricultural leaders. iary officers, representing more than half of the state's 
local societies, attended the program. Dr. Buie dis- 
INDUSTRIAL HEALTH PROGRAM cussed the revision of the Principles of Medical Ethics 
IN CHICAGO now under consideration by the House of Delegates; 
At the National Safety Congress to be held Oct. C. Joseph Stetler told of his experiences as Director of 
22-26 in Chicago, the A. M. A. Council on Industrial A. Hendricks, 
Health is co-sponsoring a special program on “Medi- on Medical Service, outlined serv- 
cine in Industry” with the American Society of Safety ices of the A. M. A.; and Stephen T. Donohue, Assist- 
Engineers and the Occupational Health Nursing Sec- ant Director of Public Relations, presented eight basic 
tion of the National Safety Council. The one-day projects for a county society public service program. 
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PROCEEDINGS OF THE CHICAGO MEETING 


ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL 
ASSOCIATION AT THE ANNUAL MEETING IN CHICAGO, ILL., JUNE 11-15, 1956 


(Continued from page 586) 


No. 36. Resolution on Approval by State Executive Committees 
of Nominations by Board of Trustees for Membership in Councils 


Ameman 
af the socreties. and 
s, A closet relationship between the membership and the 
ctls should he attamed. thereture be it 
of Trostees he recuested to secure the approval 
of the appropriate execute Committee of the state soctety Comcemed befor: 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 


tion, which was referred to the on Miscel- 
laneous Business: 

Wauensas, The volume of pharmaceutical mail advertiomg has grown te 
such tremendous proportions that it is imposible to read, oF even scan, 
this type of literature, and 


Whereas, There it considerable diccaticfaction on the part of certain 
groups relative to stranght mternship on ther epecialties to the ex 
of others, and 
Wrenn ss, In several states ix a basic requirement that each applicant 
for licensure shall prevent ewidence of having erved « rotating 
of at least one year; and 
Wreeras, It is generally 
towndation of 


introduced 
which were referred to the Reference 


No. 40. Resolution on Membership of Judicial Council 


Dr. Troy A. Shafer, for the Texas delegation, introduced 
resolution, which was referred to the Reference Com- 
mittee on Amendments to the Constitution and Bylaws: 


Wuereas, The Judicial Council, one of the standing committees of the 
Howse of Delegates, doubtless will have inc in com 
sidering matters of great importance to the medical profession, and this 
likely will mean more meetings, and greater burdens on the member of 
the Council, if the total membership of the Judicial Council might be m- 
creased to nine, much prelemimary study of problems could be undertasen 
by small subcommittees, furthermore, member of a larger Council] would 
undoultedly appreciate the wider sharing of grave sexponsibilities; and 


ify 
itt 


663 
Dr. Philip H. Jones, for the Louisiana delegation, introduced 
the following resolution, which was referred to the Reference 
Committee on Miscellaneous Business: 
It desirable that the physicians composing the Councils ing internship of at lewst ane var ton 
internship on residency 
Nore: The report of the Reference Committee on Medical 
Education and Hovpitals regarding Resolution No. 38 will be 
found following Resolution No. 11 
a member is presented to the House of Delegates of the American Medical 
No. 39. Resolutions on Reaffirm-tion of Opposition to 
] Security System 
Dr. Joseph C. Griffith, Chairman, Wisconsin, read the follow- Dr. Troy A. Shafer, Be 
ing report, which was adopted. following resolutions, 
Resolution No. 36, introduced by the Louisiana delegation Commiitee on Legislation and Public Relations: 
asks for approval by an executive committee of a state society w . F ae a _. ‘ 
before a member is presented by the Board of Trustees to the pe Bape ng ‘Social 
House of Delegates for election to any Council. Your committee m any te considered by this year, 
is aware of the fact that some members of councils, such as 
Pharmacy and Chemistry are not physicians, and not members Syutem, tach of Congress doubtless will see nenewed ef 
of state medical societies and that multiple nominations are forts by social planners to bring doctors of medicine into the Social Security 
made by the Board of Trustees to this House for election, which a -_ _— Nn foretathers, “eternal vigilance is the 
would necessitate clearance with state committees at the time, ag te That the el of Delecates of the American Medical Awo- 
and is of the opinion that this resolution would restrict the Board Clation reaffirms its unalterable opposition to inclusion of physicians in the 
Social Security system at any time. and be it further 
of Trustees in its work. It is not in favor of its adoption, That of this 
Inited States, to of his cabinet, and to h member of the 
No. 37. Resolution on Pharmaceutical Mail Advertising Concres, and that this be publictord by medical 
Dr. RK. B. Robins, Arkansas, introduced the following resolu- : i 
Nore: The report of the Reference Committee on Legista ion 
and Public Relations concerning Resolution No. 39 will be fownd 
following Resolution No, 30. 
Waensas, Most physicians now cither instruct their secretaries to div- 
card this type of mail on receipt or do so themecives, and 
in our medical journals, by personal representation and by “throw away” 
mail Werature, the latter representing a waste of large cam: of money; 
therefore be it 
Resolved, That the House of Delegates of the American Medi al Assocta- 
tion adopt a resolution respectfully suggesting to all the pharmaceutn al 
manufacturers the following: (1) Limit mail adverteements and of samples 
money which this procedure would save to be comiributed, as a tax de- 
ductible item, to schools of medicine, pharmacy, dentistry, and nursing tor 
grants-in-aid in professional education and medi al research 
REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 
Dr. Joseph C. Griffith, Chairman, Wisconsin, submitted the on 
following report, which was adopted: Xi, 8, to be to 
Resolution No. 37 would limit pharmaceutical mail advertising Section 3~Membership—( A) Judicial Council shall consist of nine 
: Active Service Member elected by the House of Delegates, nomina- 
and earmark the money saved for grants-in-aid in professional dion of of Two call by closted 
contributions of the pharmaceutical industry in medical research, Sect + 
in exhibits at meetings, and in advertising in national and local unre ” on a 
journals, and does not wish to influence further the industries 
choice of modes of advertising by any official action. It does not REPORT OF REFERENCE COMMITTEE ON 
recommend passage of this resolution. AMENDMENTS TO THE CONSTITUTION 
AND BYLAWS 
No. Resolution on Rotating Internship 
Dr. Jay J. Crane, Chairman, Section on Urology, read the 
Dr. J. Wallace Hurff, New Jersey, introduced the following following report, which, after discussion and after a motion to 
resolution, which was referred tu the Reference Committee on substitute Resolution No. 40 for the report of the reference 
Medical Education and Hospitals: committee was lost, was adopted: 


(lt 


£35 


He 


Rul 


INSURANCE AND MEDICAL SERVICE 


Connected Disability in Veterans Hospitals 


No. 41. Resolution on Care of Patients with 


| 
HH 
be 
ili Hott 
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Resolution No. 40.~Y cominittee received . Wrersas, The position and policy of the American Medical Avociation 
40 introduced by Dt. Troy A Shafer of Texas, has been clearly set forth by action of the House of Delegates of 

a 7 1954, as follows: “... if it is to be the policy of the government 

number of members of the Judicial Council for medical care for dependents of sen ice personnel, the sen ices 
tion and hearings, it was evident to the vailing rates, provision choice of physicians,” 
Judicial Council is fully capable of function the of onder dite 
presently constituted and it is yout committee's d for assisting the 
increase in the number of members is unneces his dependents hy he 
ence committee knows of no reason at present 
method of procedure of selecting members of t oluntary—Earam, or (b 
cil. Your committee recommends that this res town medical care” typ 
approved. sand howpitals, arranard 

Nonservice- 

Dr. James Q. Graves, Louisiana, introduced the following - 
resolution, which was referred to the Reference Committee on 
Insurance and Medical Service : Resolved, That the 


Dr. Eli S. Jones, Indiana, introduced the following resolutions, 
which were adopted unanimously without referral to a reference 


No. 46. Resolutions on Death of Dr. Arthur C. Scott Jr. 


INSURANCE AND MEDICAL SERVICE 
Dr. John K. Glen, Chairman. Texas, submitted the following 


REPORT OF REFERENCE COMMITTEE ON 
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years served faithfully and capably in this House 
Committee on General Practice Prior to 


Council on Medical Service, and in other 


. Arthur C. Scott of Temple, Texas, came to an untime- 
956, and 
for 
Special 


ct 
Medical Association Leader- 
ship in Distribution of Medical Care.—Your reference commmittec 
feels that the machinery recommended by this resolution might 
well become a redundancy if insisted upon by the House of 
Delegates. It likewise feels that the present organization of the ~~ 
American Medical Association can be relied wpon to retain —e re 
leadership in the distribution of medical care. Your committee, tiendly comradeship of Dr. Seott, and ite sorrow 
therefore, recommends that this resolution be not approved. 
this resolution be sent to the family of Dr. Seott. 
No. 45. Resolution on Nonscientific Problems at , - , . 
A ‘ati Review Income Tax System 
different sections. Resolution No. 48 proposes that the Board of Trustees estab- 
It is therefore recommended by your committee that this lish a rotating fund from which money may be loaned to pros- 
resolution be disapproved. pective medical students. Mr. M. P. McQuillan and Mr. R. F. 


school officials 


i 


REFERENCE 
LEGISLATION AND PUBLIC RELATIONS 


Dr. Willis H Huron, Chairman, Michigan, submitted the 
following report, which was adopted: 
Resolution No. 50 on High age Hyg 


No. 51. Resolutions on Associations with Optometrists 


Committee on Medical 


Wouengas, The Judicial Council has pointed out m its report to the House 
of Delegates at the December, 1955, meeting that voluntary associations 
with optometrists are unethical, 


and 
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REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 


Dr. George S. Klump, Chairman, Pennsylvania, submitted the 
which was : 


adopted 
Resolution No. 52.—Your reference has had referred 
it Resolution No. 52 introduced by Dr. William L. Benedict 
for the on . The resolution asks that “the 
Medical Association inquire into the 


REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 


That this House of Delegates recommends that the Board of 
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Student American Medical Association Foundation, already in- 
; corporated. This provides for similar loans after the freshman 
| sight and manner of procedure. As these two loan funds would Resolution No. 51.—Your reference committee has considered 
cover virtually the same purpose, yuur committee proposes that this resolution and, after discussion with its proponents, who 
this matter be referred to the Board of Trustees for its considera- agree with your committee, suggests that the first “resolved” be 
tion. deleted and the second “resolved” amended, so that the resolu- 
d tion will then read: 
Ne. saa allies Giteta and Other Resolved, That the report of the action of the House of Delegates of the 
y Hospitals, American Medical Association be communicated to all constituent state 
Corporate Bodies associations. 
Dr. Edward B. Tuohy, Section on Anesthesiology, introduced N 52. Resolution Status of Practice of Optometry 
the following resolution, which was referred to the Reference a i 
Committee on Insurance and Medical Service : Dr. W. L. Benedict, Section on Ophthalmology, introduced the 
following resolution, which was referred to the Reference Com- 
corporate bodies through full time employees; and quire into the current status of the practice of optometry to determine 
Woeansas, This subject is scheduled for discussion by the House of whether optometry is in fact a cult of a sectarian method of the practice of 
Delegates of the American Medical Association now in session. therefore sardictne. 
tee ot 
Resolced, That the Section on Anesthesiology of the American Medical REPORT OF REFERENCE COMMITTEE ON 
Association reaffirms this position and instructs its delegate to present and CONSTITUTIO 
support its views before the House of Delegates. AMENDMENTS TO THE IN AND BYLAWS 
Nore: The Reference Committee on Insurance and Medical Dr. Jay J. Crane, Chairman, Section on Urology, read the fol- 
Service made no report concerning Resolution No. 49. Ve 
No. 50. Resolutions on High School Science Fairs 
Dr. Wendell C. Stover, on behalf of the Indiana State Medical 
Association, introduced the following resolutions, which were current status of the practice of optometry to determine whether 
referred to the Reference Committee on Legislation and Public optometry is in fact a cult or a sectarian method of the practice of 
Relations: medicine.” Your committee has been informed that some months 
ago the Judicial Council requested the Law Department of the 
WERE AS, merican Medical Association through its Depart 
county medical societies that they consider active participation in the Na- phases practice optometry. That study nearing 
tional High School Science Fairs; and completion. Your committee, therefore, recommends that this 
Wuensas, The Indiana State Medical Association and its component resolution be not approved at this time pending a report on the 
county someties accepted this recommendation as one of sound purpose. and current study. 
Wrensas, The experience of our State in the 1955 Science Fair program 
_ mal — Dr. Floyd S. Winslow, New York, introduced the following 
resolution, which was referred to the Reference Committee on 
Reports of Board of Trustees and Secretary : 
Wruersas, Several annual meetings of the American Medical Association 
have been held in New York City with outstanding success; and 
Whueasas, New and remarkable facilities for such a meeting are now 
thes available, and 
The House of Delegates of the Medical Society of the State of 
os New York has enthusiastically voted to imvite the American Medical Asso- 
ciation to hold its 1961 Annual Meeting in New York City; therefore be # 
‘ Resolved, That this House of Delegates recommends to the Board of 
Tran thatthe 1901 Anal Mevting be Now York Cy 
submitted the following report, which was adopted: 
delegation from Indiana for bringing this to the attention of the Resolution No. 53.—Your reference committee has revised the 
House of Delegates. Your committee recommends its adoption. “resolved” portion of this resolution, as follows: 
Reference Education and Hospitals: 
No. 54. Resolution on Physical Examinations 
Wrneas, It has come to the attention of the Section on Ophthalmology Medicine, introduced the following resolution, which was _ re- 
that optometrists are associated with hospitals, clinics, and other med al ferred to the Reference Committee on Hygiene, Public Health, 
agencies in thew capacity as optometrists, therefore be it and Industrial Health: 
Resolved, That the hospitals and other agencies sw concerned be infonned 
of the position of the American Medical Association in this matter, and be Wuengas, It has long been recognized that the health of the employee is 
@ further an economic as well as human relations concern of the employer, and 
Resolved, That the report of the reference committce and the action of Wreacas, Preventive medicine 1s actively concemed in maintaming the 
the House be communicated to all state and county medical societies. economic productn eness of satd employer, and 


contribute to the health of nation and aid in carly recognition of 
disease. therefore be it 

Resolced, That periodic examimations provided by the employer 


REPORT OF REFERENCE COMMITTEE ON 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 


Dr. Martyn A. Vickers, Chairman, Maine, read the following 
report, which was adopted: 

Resolution No. 54 on Physical Examinations.—As this resolu- 
tion involves many fundamental 


cine, Vice-President. 
Mr. Guild made the following address, during which he pre- 
sented a SAMA check for $5,000: 


Mr. Speaker, Members of the House of Delegates, and Guests: 


sis 


: 
i 


it 
it 


and Trust Company of Chicago. It is our firm hope that thi. 
foundation will have suffictent funds, and by sufficient funds « 
mean at least $100,000, by S of this year, the opening 
of the fall term. im order to offer to each of the approved medical 
schools one or two loans of $500 to $1,000 each. The need was 


available to loan funds to the students in his school, and doow- 
mented proof of this need will be offered as soon as we may 
olfer the loans to the schools. 

We are searching in several directions for funds to make these 
loans available. We are approaching the various pharmaccutical 
firms that in the past have shown a kindly interest in improving 
the standard of medical practice. We are approaching of 
the foundations which have given grants to further al 
education. We are hoping that individual doctors themselves 
who may have cither lived under this sort of economic duress, ot 


As an aside, | might offer thanks at this moment to Mrs. Mason 
Lawson and to her organization, the Woman's Auxiliary to the 
American Medical Association, for their kind gift announced on 


groups that we are approaching he of sufficient degree to 
demonstrate in a mute, silent, yet most eloquent way, their faith 
in the future of medicine 

that future. 
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profession.” We are proud of out progress thus far, and with 
confidence and with your guidance, we look forward to the 
future. 

province of & Mr. MeQuillen addressed the House as follows: 

Mr. Speaker, President Murray, Members of the House of 
Delegates: Vt is a distinct honor and privilege that has been 

ee — accorded me this morning to speak to this House ona matter that 
has been deemed by vour Board of Trustees as a most noteworthy 
project. This matter ix the Student American Medical Aeocta- 
tion Foundation 

In recent vears, the pulse of coonemic pressure has beaten 

with an ever-increasing and more alarming fullness in the period 

doctor relationship, free choice of physician, and rights of em- to medical practice to the deteiment in 
ployee as well as employer, your that it general. medical are off the 
be referred to the Board of Trustees for a report at the , young man who might tawmorrom wocome a lead m medicine, 
ensctinn in Gente interim but who teday cannot sce his way clear to entering upon a long 
period of training wader cconomic duress both to himself and to 

. , his family. The old “sour grapes” that medicine is a closed pro- 

Report from Student American Medical Association fession, open only to the sons and daughters of rich men, is 

The Speaker presented to the House the two delegates from being thrown in our faces once again. Oh, yes, there are some 
the Student American Medical Association, Mr. J. Kent Guild of funds available to alleviate this situation of a very inadequate 

Northwestern University Medical School, President, and Mr. = mont a distributed nature, but a part op 

Michael P. McQuillen of Georgetown University School edi- either require collateral of co-signers or to sch a 

degree that if powessed would make the loans themselves an- 

necessary, or thes require the voung medical student to signifs 

, his intention te practice m a certain type of practice in a certain 
’ TO locality, which is a situation that ne medical student in the earls 

It is a pleasure and an honor to be here this afternoon and repre- stages of his training is cither capable or desirous of making. 

sent the Student American Medical Association. As some of vou The need, then, has been for a foundation which would offer 

know, our organization was founded under the auspices of the loans to students of approved medical schools on the basis of 

American Medical Association in 1950 and became autonomous need and of character and of scholastic merit alone. We were 

in 1955. Our delegate stated before this House two years ago, most happy last June to report to this House our intention of 

“The fathers who support most of the medical students in the fulfilling this need, and we are happier still to announce at this 
time that the Student American Medical Association Foundation 
has been established as a separate, distinct, self-perpetuating 
philanthropy, of the Student American Medical Association 
onder the trusteeship of the Continental Mineis National 

expressed very clearly by the delegates to our convention 
in May, each of whom brought with him many inquiries from 
his constituent menrhers as to when the foundation would b- 
size is not our immediate goal. Instead, we consider it to be an 
index of the moral success in fulfilling our purpose. 
During our convention this spring, we certainly appreciated 

the aid and participation of many of your members. The opinions 

and clarifications which were forthcoming from your representa- 

tives both stimulate and facilitate our knowledge of problems 

common to both the American Medical Association and the who may appreciate the economic duress that we today must 

Student American Medical Association. For example, SAMA, in live under, will assist and give one-time self-perpetuating grants 

expressing the needs of many interns, has resolved that it has and to our foundation. 

still does agree wholeheartedly with the Council on Medical Finally , and most maportant of all, we are approaching or- 

Education and Hospitals in its definition of the ideal milicu of ganized medicine, both on a national and state and county level. 

graduate medical education as that in which “the education 

benefits to the trainee are considered of paramount importance, 

with the service benefits of the milieu of secondary importance.” 

However, with your guidance, we proposed to advance one step 

further in this philosophy and define an ideal minimum for in- 

ternships as “the optimal educational advantage plus the eco- 

nomic possibility of enjoying this advantage.” 

Next will be held in 

Although sation is different, we sincerely you Presentation 

will again participate with us. Perhaps the biggest news that we Seen Be. ung 

have to present concerns the SAMA Foundation, about which Dr. Robertson Ward, California, was given the privilege of the 

the following speaker, Mr. McQuillen, will address you. floor for the purpose of presenting to President Dwight H. Murray 

The objects of our association are “to advance the profession 
of medicine, to contribute to the education and welfare of medi- Daniels, president secretary of the California Medical Asso- 
cal students, to familiarize its members with the purposes and ciation, which had been unanimously adopted by the house of 

ideals of organized medicine, and to prepare its members to delegates of the California association on April 29, 1956. 

meet the social, moral, and ethical obligations of the medical Dr. Ward read the following resolution: 
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nation, to the best of my ability and . and, 
and with your guidance and with help of God, 1 


Dr. William J. Barnett, N.Y 

Dr. Robert C. Bowers, Wema, Province, Belgian Come 

Dr. Richard §. Buker, New York. 

Dr. Almarose Cooke, Wheaton, Ii. 

Dr. Erwie Cummins Jr.. Minna, Nigeria, West 

Dr. Donald C. Edwards, Gombe, North Nigeria, West Africa. 

Dr. Arthar E. Geschke. Rangoon, Burma. 

De. H. Wallace Greig, Batouri, Cameroun, Africa. 

Dr. Marion D. Hersh, Kano, Nigeria, West Africa. 

Dr. Shukry D. Karmy. Baghdad, Iraq. 

Dr. Alfred O. Mazat, Singapore, C. 5S. 

Dr. Albert J. Patt, Vellore, Madras State, South ladia. 

Dy. Oliver Pogue, Georgetown, British Guiana. 

Dr. Douglas B. Reitema, Brooklyn, N. 

Dr. Doris J. H. Wilson, Hartiord, Conn. 

Dr. Harry R. Zemmer, Bukavu, Belgian Congo, West Africa. 

Scientists allied to medicine nominated by the Section on 
Experimental Medicine and ; 

Dr. Roger A. 


Dr. A. Phammer, N. J. 
Albert Schatz, Ph.D., Farm School P.O... Bucks County, Pa. 


conferred on each of the following-named organizations and 


Anesthesiology met on 
and Thursday afternoon, June 12, 13, and 14, 1956, in the T 
Ho 


Committce on Rules and Order of 


on Woman's Auviliary, Mrs. Leonard J. Houda, Chairman. 
We note with appreciation the Hlinois State Medical Society 

and the Chicago Medical Society, t them for their most 

gracious kindness and entertainment are extended to the 


this Annual 
American Medical Association, and their zeal in so doing will 
us in carrying on as we return to our state and county associa- 


Remarks of Vice President F. S. Crockett 


The newly elected Vice President, Dr. F. S. Crockett, ad- 
dressed the House as follows: 


Mr. Speaker, Members of the House of Delegates: 1 want you 
our profession, to our medical association, and to the public we 
serve. 


The House of Delegates adjourned, sine die, at 5:05 p. m., 
Thursday, June 14, 1956. 
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Oregon State Medical Society 
Tennessee State Medical Association 
not fail you. Utah State Medical Association 
Medical Society of Virgmia 
Election of Affiliate Members American College of Anesthesiologists 
The following persons were clected to Affiliate Membership Ky a 

in the American Medical Association: . 

Physicians of adjacent countries nominated by the Judicial Report of Reference Committee on Rules and Order 

Council: of Business 

Dr. George 1. Bernstein, Windsor, Ont., Can. Dr. Herbert H. Bauckus, Chairman, New York, presented the 
Dr. Gustave Gingras, _ Can. _ following report, which was adopted unanimously : 

On behalf of the Reference 
American medical missionaries, nominated by the Judicial Business, | am pleased to offer the following resolution: 

Council: Resolved, That this House of Delegates hereby make known its sincere 
and admiring appreciation for that which has been done to make the 
meeting we are soon te very pleasant and saccewéul. 

Therefore, we make grateful acknowledgment to the General 
Chairman, Dr. Maurice M. Hoeltgen, and the Co-Chairmen, Drs. 
Percy E. Hopkins, F. Garm Norbury, and Joseph T. O'Neill, and 
the members of their committee. 
We acknowledge with thanks the work of the Secretary, Dr. 
George F. Lull, and his very efficient stall who perform their 
task most faithfully as do the Speaker and Vice Speaker, Drs. 
E. Vincent Askey and Louis M. Orr. We thank the Subcommittee 
management of the Palmer House and to the Searle Company 
for a very fine hinchcon, We thank those who have made possible 
our scientific mectings and echibits. 
American Medical Education Foundation Awards of Merit tions. 
Dr. Louis H. Bauer, President of the American Medical Edu- 

Sa 

past year: 

Amerwan Medical Association 
Arizona Medical Association 
Calitormia Medical Assoctation 
State Medical Suctets 
Massachueetts Medical Socety 
ia MINUTES OF THE SCIENTIFIC SECTIONS 
the 
Oct. 6 issue of Tue Jounnar. 
On Thursday, June 14, the following officers were elected: 
Dr. John S. Lundy, Chairman, Rochester, Minn., presided over Chairman, Dr. Scott M. Smith, Salt Lake City; Vice-Chairman, 
the necting on Tuesday and Thursday afternoon, and the Vice- Dr. Richard H. Barrett, Hanover, N. H.; delegate, Dr. Edward 
Chairman, Dr. Lewis H. Wright, New York, over the Wednesday B. Tuohy, Los Angeles; alternate delegate, Dr. Urban H. Ever- 
afternoon meeting. sole, Boston; representative to the Scientific Exhibit, Dr. Edwin 
All of the papers listed on the official program of the Section L. Rushia, Augusta, Ga. The Chairman and Vice-Chairman were 
were read by the proper authors and were discussed by those elected to serve for the ensuing year, the delegate and alternate 
named for that purpose. delegate for two-year-terms beginning Jan. 1, 1957, and the rep- 
At a business meeting held on Tuesday, June 12, a report was resentative to the Scientific Exhibit for the ensuing two years. 
made by the Section delegate, Dr. Edward B. Tuohy, Los The Secretary of the section, Dr. Daniel C. Moore of Seattle, was 

Angeles, concerning actions of the House of Delegates of the elected at the Atlantic City Annual Meeting in June, 1955, for a 

American Medical Association, and Dr. Stuart C. Cullen, lowa three-year term ending at the close of the Annual Meeting in 

City, Section representative to the American Board of Anesthesi- 1958 

ology, reported concerning the work of the Board. Members of . 

duced. A letter submitted . Ralph M. Tovell, former Chair- 

man of the Section, with respect to career residencies in Veterans The Section on Dermatology held its meetings on Tuesday, 

Administration hospitals, was referred by vote of the Section to Wednesday, and Thursday afternoon, June 12, 13, and 14, 1956, 

in the ballroom of the Kaickerbocker Hotel. 

tions were introduced and referred to the , Dr. Tuohy, At the meetings on Tuesday and Wednesday, the Chairman, 

for consideration for presentation in the House. Dr. J. Walter Wilson, Los Angeles, presided over half the ses- 
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Reports of the following-named committees of the Section exhibit 
were accepted as given: 
American Committee on Optics and Visual Physiology 
Committee on the American Board of Ophthalmology 
Registry of Ophthalmic Pathology 
Scientific Exhibit of the Section on Ophthalmology 
Committee on Museum of Ophthalmic History 
Committee on Nomenclature of the Section on Ophthal- 
mology 
Committee on the American Orthoptic Council 
Committee on Industrial Ophthalmology 
Representative to the College of Surgeons, Board of Gov- 
ernors 
Report of the Lucien Howe Fund 
Report of the Delegate to the House of Delegates 
Report of the Representative to the Pan American Congress 
Committee on Eye Banks 
Committee on Civi! Defense 
Committee on Ophthalmology in Government Services 
Committee on Knapp Testimonial Fund 
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‘MEDICAL NEWS 


CALIFORNIA 


Memorial Course in Surgery.—The San Francisco Academy of 
General Practice will dedicate a new surgical refresher course, to 
be given at the Fort Miley Veterans Administration Hospital, San 
Francisco, to the memory of the late Dr. Francis T. Hodges, 

of the California Academy of General Practice, who 
died Aug. 15 in Santa Barbara. The tentative program is as fol- 
lows: Oct. 23, thoracic surgery clinic; Oct. 30, surgical technique 
clinic; Nov. 6, traumatic surgery clinic; Nov. 13, preoperative and 


postoperative care clinic; Nov. 20, practica procedure 
clinic; Nov. 27, breast clinic. Those desiring informatien should 
contact Dr. Lawrence M. Trauner, 450 Sutter St., San Francisco. 
Seminar on Neuromuscular Disabilities.—A seminar, “Compre- 
hensive Patient Care and Rehabilitation of Selected Neuromuscu- 
lar Disabilities,” will be presented jointly by the Orthopaedic 
Hospital and the Rancho Los Amigos Hospital, Los Angeles 
22-26. This seminar, aided by a grant from the National Founda- 
tion for Infantile Paralysis, is open to physicians, who may apply 
to their local chapters of the foundation 

Guest speakers will include Drs. Jessie Wright, Leetsdale, Pa.; 


lunch for the five days (available at both hospitals) is $4. Those 
enrolled are invited to be guests of the two hospitals for a buffet 
supper preceding the Wednesday evening program. 


DISTRICT OF COLUMBIA 
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litis, were characterized by severe headache, stiffness of the 
neck and back, joint and muscle aches and pains, pleurodynia, 
nausea, and vomiting. The period of acute illness varied from 
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| 
: fF New England Deaconess Hospital, Boston, lectured on “The 
Effect of Radiation on Populations.” “Neoplasia and Endocrine 
Imbalance in the Parakeet” was discussed on Oct. 10 by Dr. 
Hans G. Schlumberger, Ohio State University College of Medi- 
cine, Columbus. Remaining lectures include : 
Oct. 17, Dehatable Tamors, Danely P. Slawahter, University of Mlinoixs 
College of Medicine. 
Oct. 24, Effects of Multimillion Volt Irradiation on Treatment of Cancer, 
Roger A. Harvey, University of Mlinois College of Medicine. 
Oct. 31, Tumors of the Soft Tissues, Arthur P. Stout, Columbia University 
College of Physicians and Surgeons, New York. 
Nov. 7, Surgery of Hepatic Neoplawns, Alexander Brunschwig, Cornel! 
University Medical College, New York. 
Now. 14, Diagnosis and Treatment of Neoplasms of the Lang, Rollin A. 
Daniel Ir. Vanderbilt University School of Medicine, Nashwille, Tenn. 
Nov. 21, Management and Care of the Patient with Inoperable and Terminal 
Cancer, john LaDue, Corelli University Medical College. New York. 
IOWA 
Cexsackie Disease in lowa.—tn its communicable disease sum- 
mary for the week ended Sept. 15, the U. S. Public Health 
Service reports that Dr. Ralph H. Heeren, lowa State Depart- Va 
: : ; ment of Health, has received a report of the isolation of Coxsackie 
Edwin R. Schott stacdt, San Francisco, Elizabeth S. Austin, Los B-5 virus from 21 patients living in three different counties in 
ee eee , the state. In July a small outbreak of illness occurred in Polk 
County. The cases, originally diagnosed as nonparalytic poliomye- 
Pe five to seven days. Recovery was complete within 10 to 14 days. 
' Dr. G » T. Pack. New York. will lec- The Coxsackie B-5 virus was isolated from the stools of six of the 
ington, D.C., at the first meeting of a new lecture series and the Servce Kansas City station, 
Interschool Student Cancer Society (under the sponsorship of — 
wer ar watory spocimens were obtained from Persons 
ogy tals, medical school, and American Cancer So- with an illness similar to that reported in Polk County, To date, 
fags Coxsackie B-5 virus has been isolated from the stools of 13 
persons. The same virus has been isolated from persons in 
ILLINOIS Dubuque County. 
Chicago 
KANSAS 
Medical History Meeting.—The Society of Medical History of : . 
Chicago will hold an open meeting at the Institute of Medicine School Health Conference.—A school health conference is sched- 
(fourth floor, 86 E. Randolph St.), Oct. 17, 8 p. m. Dr. Francis uled at the University of Kansas Medical Center Oct. 22-23, for 
J. Gerty, head, department of psychiatry, University of Mlinois discussion of heart disease and pulmonary disease. Information 
College of Medicine, will speak on “The Story of Three Women,” is available from the Department of Postgraduate Meuicine, | 
and Dr. Joseph H. Kiefer, associate professor, department of University of Kansiy School of Medicine, Kansas City 12. a 
urology, University of IMlinois College of Medicine, on “The His- 
tory of Lithotomy.” All are welcome. KENTUCKY 
Fellowship Openings.—Applications for fellowship stipends in 
Society News.— The Jackson Park branch of the Chicago Medical child psychiatry (two first-year fellowships, $3,400) are being 
Society, in cooperation with the Chicago Heart Association, will considered from Oct. 1 to Dec. 1 at the Louisville Child Guid- 
meet at the University of Chicago, Pathology 117 (Amphi- ance Clinic, a fully accredited training center. Details may be 
theater), 950 E. 59th St., Oct. 18. A fellowship hour at 6 p. m. obtained from Dr. S. Spaflord Ackerly, University Medical 
will precede dinner and the scientific meeting at 8 p. m. Dr. Center, 206 E. Chestnut St., Louisville 2. 
Ormand C. Julian, associate professor in surgery, University of 
IMinois College of Medicine, will discuss “Cardiovascular Condi- MISSISSIPPI 
tions Amenable to Surgery.” Physicians are welcome. Reserva- ' | ee 
tions for the dinner should be made by noon Oct. 18 through Academic Dedication.—The University of Mississippi School of 
Dr. William J. Hand (SAginaw 1-2480). Medicine, Jackson, will hold an academic dedication Oct. 23-24 
(approved for credit, 10 hours category 1, American Academy 
Cancer Lecture Series.—Northwestern University Medical School of General Practice ). Papers to be presented include the follow- 
announces its annual scries of cancer lectures to be presented in mg: 
the auditorium of the Veterans Administration Research Hos- The Problems of Intersexuality, F. Bayard Carter, Durham, N. C. 
pital, 333 E. Huron St., 5-6 p. m. on Wednesday evenings. The —P*chiatry_ and Undergraduate Medical Education, George N. Raines, 
program, under the direction of Dr. William B. Wartman, chair- Contain Unesived Problems in Amocblesis, Heury E. Melency, New Oxieens. 
man, department of pathology at the medical school, began Sateen and Adhevescloveata, Foodsteh J. Stare, Boston. 
Oct. 3, when Dr. Shields Warren, Cancer Research Institute, © 
Momphis, Tenn. 
Pediatrix Diagnostic Problems, Amos Christie, Nashville, Tenn. 
Physicians are invited to send to this department items of news of gen- X-Ray Screen Intensification and Its Import in Clinical and Fxperimental 
eral interest, for cxample, those relating to society activities, new hospitals, Medicine, Russell H Morgan, Baltimore. 
education, and public health. Programs should be received at least three Contribution of Pyramidal! and Extrapyramidal System to the Use of Skeletal 
weeks before the date of meeting. Muscle in the Primate, Marion Hines, Ph.D., Emory University, Ga. 
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construction of the digestive tract by means of this anastomosis 
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BELGIUM 
vermits a better utilization of the first jejunal loop. whose capac- 
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renal insufficiency in patients with periarteritis nodosa may 
also cause brain damage. Psychic disturbances and convulsions 
to treatment with corticosteroids, In poly- 


phenomenon, in the sense of a serous 


UNITED KINGDOM 


Employment of Older Persons.—At the third annual conference 
of advisory councils on occupational health in B.MLA. Howse in 
April, it was agreed that (1) steps should be taken to encourage 
the employment of older 
and working conditions should be adapte.l to suit the health, 


physical fitness, and mental capabilities of the worker, due re- 
gard being paid to the ordinary physical problems that attend 
advancing age, and (3) if fit and willing older poople were not 


able to remain at work, to find work, or to we their experience 
and qualifications to the full, there would be great hardship to 

persons concerned and a lows of manpower and skill to the 
country. In an annotation in the May 35 issue of the British Med- 

Journal it is stated that, through the eflorts of same 140 em- 
ployment exchanges in all parts of the country, 337 of more than 
1,100 elderly men had found jobs as watchinen, Cleaners, sweep- 
ers, porters, handymen, gardeners, and park, cinema, and cle- 
vator attendants. A growp of 11S men fownd licht work in tac- 
tories, and a few were taking preliminary training courses to fit 
them for a new type of work. Many men registered as disabled 
and over the age of 60 have shown themselves readily adaptable 
to a suitable occupation. Its evident that we must begm to think 
in terms of jobs where pace need not be a primary consideration. 


Better Use of Health Centers.—A large reduction in the cost of 
providing health centers could be made, according te a report by 
the Local Medical Committee for London. The most important 
step is to make sure that full use is made of the rooms provided. 
For example, consulting rooms could be uscd for antenatal and 
infant welfare clinics between morning and evening othoe hours 
general practitioner's suite to be used tor only about si 
hours a week is wasteful. So far, patients have shown no prefer- 
ence for the health center as against the phy sician’s private office 
Apart from natural conscrvativn. this mag it be due to dislike of 
an institutional building ot fear of lack of privacy and lack of a 
congenial atmosphere owing to staffing dillicules A group prac- 
tice examined by the committee was more saccesstul than anv of 
the four health centers examined. There is no reason why a group 
of physicians in should not provide an equally good 
service ata center, and there is an urgent need for further 
health centers where this experiment could be tried. 


Alcoholism and Mortality.—The British Medical Journal of June 
9 states that the death rates from cirrhosis of the liver and aloo- 
holism in many countries have recently been tabulated by the 
World Health Organization. Variations in the standards of re- 
between countries introduce some uncertainty into inter- 

comparisons, and the several revisions of the interna- 
tional classification of the causes of death make comparison over 
the years difficult. Moreover, exact Comparson over a number of 
years necessitates jon of the rates by age, since the 
average age in most countries 1 increasing and cirrhosis of the 
is mainly a disease of later life. Finally. diagnosis has be- 
come more precise in most countries, Despite these difhculties. 
e do give a broad picture of variations 

hin and betw 


persons, (2) the type of work, hours, . 
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exceptionally large sex difference, with a rate of 
20.7 for men and 7.5 for women. In the United States the death 
rates were 14.7 for white men and 7.1 for white women: for the 
nonwhites the corresponding rates were 8.5 and 5.2. 

The number of deaths attributed to alcoholism in England and 
Wales dropped from 3,131 in 1901 to 34 in 1954. In the United 
States the number of deaths during this period rose from about 
1,000 to about 2,500, though the population also increased (by 
about 100%). Many countries, including France, have no data 
from the early years of this century, but in 1954 the number of 
deaths from this cause in France was 4,106. In 1954 the death 


and in the -United States (1953) the corresponding rates for 
whites were 2.4 and 0.4 and for nonwhites 5 and 14. 


Hospital, had been a failure of positivity in about 40% of patients 
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cerebromalacia, but in the brain certain parenchymatous changes 

myositis the problem is a peculiar one: muscles and connective 

tissue participate in the disease, but nerves are free and blood 

vessels participate but sdightly. If the origin ix vascular, then it 

is a purely function! 

inflammation. 
rate per 100,000 was only 0.1 for both sexes in England and 
Wales, and in Scotland the rates were 0.6 for men and 0.2 for 

ee women. In France the rates were 14.5 for men and 5 for women, 
Rheumatism.—In the annual report for 1955 of the department of 
rheumatology of the Royal Free Hospital, London, some details 
are given of the follow-up on all patients seen in the department 
since it was opened in 1947. Of the 921 patients discharged in 
this eight-year period, 228 (25%) have been lost sight of. An 
analy sts of the figures shows that about 75% of those admitted as 
inpatients for rheumatoid arthritis, 50% of those with ankylosing 
spondylitis, and SOT of those with osteoarthritis do not need 
readmission for at least three years. In the case of rheumatoid 
arthritis, as the interval after discharge increased there was a 
tendency for the proportion of those who maintained improve- 
ment and of those whose conditions deteriorated to decline. 
while the proportion remaining in status quo increased, so that, 
whereas at the end of the first year only 349 were in status quo, 
by the end of the eighth year 63% were in this category. In 
ank\ losing spondylitis the proportion that maintained improve- 
ment continued fairly constant in each successive year after 
discharge at between 50 and 60%, but the proportion of patients 
with osteoarthritis who maintained improvement tended to fall 
while the proportion remaining in status quo increased, giving 
similar result to that in rheumatoid arthritis. 

Further investigations have been carried out into the condi- 
tions of isolation of the mucoprotein fractons M-1 and M-2. The 
estimation of mucoproteins by the scanning of stained strips was 
investigated, and the results were encouraging. Electrophoresis 
of concentrated urine has revealed the presence of fractions with 
very high mobilities that appear to be similar to the polypeptides 
recently reported in cerebrospinal fluid. The mucoprotein frac- 
tions of urine exhibit the same electrophoretic mobilities as those 
in serum. In the course of studying their position in the pattern 
obtained by electrophoresis at pH 8.6, this pattern was subjected 
to a second electrophoretic analysis at pH 4.6 at right angles to 
the first. The two-dimensional analyses revealed heterogeneity of 
both M-1 and M-2 in the serum and urine of patients with acute 
theumatoid arthritis. The serum of normal subjects exhibited 
heterogeneity of M-2 but not of M-1. The levels of the fractions 
in normal urine are too low to enable them to be studied in this 
manner. A quantitative study of coprecipitation of mucoproteins 
when serum proteins are precipitated with sulfosalicylic acid has 
been carried out in serums of three patients with acute rheuma- 
toid arthritis. The recovery of M-1 was essentially 100%, and that 
of M-2 ranged from 30 to 604. 

Following the publication of the article by Morris Ziff and 
co-workers, from the New York University College of Medicine, 
claiming that 92% of adult patients with peripheral rheumatoid 
arthritis showed a positive agglutination test with Rose's euglob- 
ulin test while only 2% of the controls had positive results, a 
series of tests was carried out using their modification of this 
test. The drawhack of the Waaler-Rose sensitized-sheep-cell 
agglutination test, in the hands of the workers at the Royal Free 
with active rheumatoid arthritis. With the modified “+ pe = 64 
(91.4%) of 70 patients with proved cases of rheumatoid arthritis 

past 50 years. The number of deaths annually from cirrhosis ot showed BL agglutination tests with the euglobulin fraction. 
the liver in England and Wales declined from over 4,000 in 1901 Three of the six cases where results were negative were con- 
to about 800 in the period 1942 to 1949 ( while the population sidered clinically inactive. Three patients with psoriasis and 
increased by about 25%), but they increased to just over 1,100 in arthritis had negative results. Analysis of the results in rheuma- 
each of the years 1951 to 1954. The highest recorded European toid arthritis indicate that the agglutination titer is higher in 
death rates from this cause in 1954 were those of France, 36.7 women, in patients over 60, in those whose arthritis has been 
per 100,000 men and 20.2 per 100,000 women, The rates in present over four years, in those with severe activity, and in those 
England and Wales were only 3 for men and 2.3 for women. with a high sedimentation rate. 
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LAW DEPARTMENT 


that moral turpitude is therefore not inherent in the crime it- 
self. Conviction alone, therefore, of such an offense does not 
warrant the suspension or cancellation of a license ander the 
Business and Professions Code. If other acts committed at the 
sume time as the offense for which a licensee is convicted con- 


J.A.M.A., October 13, 1956 
idence of unprofessional conduct but must be charged with the 


nothing in the record to indicate any deception or other im- 
moral act in the giving of the alcoholic beverage. 

Accordingly the judgment of the trial court was reversed and 
the order of revocation directed to be set aside. Lorenz c. Board 
of Medical Examiners, 298 P. (2d) 537 (Calif. 1956). 


Hospitals: Liability of Husband for Hospital Fees of Estranged 
Wife.—This was a suit for the recovery of fees for hospital serv- 
ices rendered to the estranged wife of the defendant. From a 
imdgment for the plaintiff, the defendant appealed to the Court 
of Appeals of Maryland. 

The patient-wife entered the plaintiff's hovpital in 1952 and 
was still in the hospital in a critical condition at the time of the 
suit. The affidavit of the secretary of the hospital alleged that 
there was a balance due for hospital services of over $7,000, that 
the defendant had promised to pay the amount, and that the 
care and treatment rendered to the patient was a necessity for 
which her hushand was justly liable. The defendant admitted 
that he was married to the patient, but he disputed the claim 
and swore that he did not owe any part of it. He then alleged by 
way of defense (1) that his wife, at the time of her separation 
from him without just cause, had a separate estate; (2) that they 
had been separated for about 30 years; (3) that he had never 
promised to make any payment to the plaintiff of any kind; and 


so that resort can be had for her maintenance to her separate 
estate. However, continued the court, the rule is different where 


In the case at bar, the question whether the husband was 
liable for the wife's hospital care and treatment was squarely in 
issue. It is clear that the hushand’s pleas and affidavit raised the 
dispute of material fact as to whether his wife deserted him 


not consider this a substantial objection. It is true that he did not 
use the word “desertion.” However, his allegations that his wife 
had left him without just cause for the separation, that they had 
heen separated for 30 years, and that many times he had at- 
tempted to effect a reconciliation but each time she refused to 
return to live with him were tantamount to an allegation that she 

had deserted him. 
Accordingly the judgment of the trial court in favor of the 
for 


further proceedings. Kerner 
Hospital, 123 A, (2d) 333 (Md., 1956). 


ne fraudulent or immoral act and given a hearing on that charge. 
The petitioner was not charged with such an act, and there is 
Revocation of a License for Conviction of an Offense lovolving 
Moral Turpitude.— The Board of Medical Examiners revoked the 
plaintiff's license to practice medicine and surgery in California. 
The order of revocation was affirmed by the superior court, so 
the physician petitioner appealed to the Supreme Court of 
California. 
In October, 1953, a judgment of conviction was entered on 
petitioner's plea of guilty to a violation of the Alcoholic Bev- 
erage Control Act. Subsequently a special investigator for the 
Board of Medical Examiners filed with the board an accusation 
against petitioner, charging that his conviction was for an 
offense involving moral turpitude and that he was therefore 
guilty of unprofessional conduct under the Business and Profes- 
sions Code. Subsequently this petition was heard before a hear- 
ing officer who found that the conviction in question was for 
giving a drink of an alcoholic beverage to a 17-year-old boy but 
that the crime did not involve moral turpitude. He recom- Vol 
mended that the accusation be dismissed. The Board of Medi- | 
cal Examiners, however, decided that petitioner had been 
convicted of a crime involving moral turpitude and revoked his 
license to practice medicine and surgery in the state. Upon 
appeal to the superior court, that court found that “said con- I. that the hospital services were not necessary after January, 
viction was of a crime involving moral turpitude in that it 953. 
arose from the furnishing of intovicating liquor by the petitioner Generally, said the court, a husband is liable for the necessaries 
to a minor . . . without just cause or explanation, and that at provided for the support of his wife. Whatever may be a hus- 
said time and place and in connection with the furnishing of band’s circumstances, his wife is entitled to food and clothing to 
said intoxicating liquor the petitioner did engage in immoral preserve her life and health, and to medical attendance and 
acts with the said minor.” nursing when she is sick. The Maryland statutes, which preserve 
Under the plain language of the Business and Professions to the wife the ownership and enjoyment of her property, do not 
Code, said the Supreme Court, it is the conviction alone of an relieve the husband of his common-law obligation to maintain his 
offense involving moral turpitude that empowers the board to wife and to pay for medical attendance upon her. Generally, 
suspend or cancel a license. Since the record of conviction is therefore, it is the hushand’s duty to support his wife when she 
conclusive evidence of the unprofessional conduct, the cir- is confined in a hovpital, and it is only when he is unable to do 
not b» considered. Moral turpitude must be inherent in the 
crime itself to warrant: cancellation or suspension of a license the wife deserts her hushand without just cause and continues 
because of the conviction. Moral turpitude is not inherent in to live apart from him without his consent. 
the crime itself unless a conviction in every case would evidence In accordance with the doctrine generally accepted in this 
bad moral character. Only if the minimum elements for a con- country, the Court of Appeals concluded, it is held in Maryland 
viction necessarily involve moral turpitude, and a conviction that a wife has the right to look to her husband for support if he 
cannot be had without proof of fact showing moral turpitude, deserted her or if his misconduct forced her to leave him. But, 
can the conviction be held to be of an offense involving moral when a wife deserts her hushand without his fault, she forfeits 
turpitude. all right to support from him and carries with her no authority 
We have concluded, the court continued, that the offense of to pledge his credit even for necessaries. 
giving an alcoholic beverage to a person under the age of 21 
years docs not in every case evidence a bad moral character and ee 
without just cause, thereby relieving him of liability for neces- 
saries furnished to her. The plaintiff contended that the hus- 
band's pleas and affidavit were inadequate because they did not 
stitute unprofessional conduct. the licensee may be disciplined state precisely that the patient was guilty of desertion. We do 
tor these acts. He must, however, be charged with such acts. In 
the present case petitioner was neither charged nor convicted 
of anvthing but a violation of the Alcoholic Beverage Control 
Act. 
An olffem that does not necessarily involve moral turpitude 
may be committed during the commission of an act involving 
moral turpitude, «. g.. the Alcoholic Beverage Control Act may 
he violated by adulterating a nonalcoholic drink with alcohol 
and inducing a minor to take it in the belief that it is non- 
alcoholic. In such cases a licensee cannot be disciplined under ee Dispensary and Casualty 
a procedure that makes the record of conviction conclusive ev- 
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MEDICAL LITERATURE ABSTRACTS 


an Jemen, A. D, Thomeon and A. Wilicon, Lencet £:218-221 (Aug. 
Rubella K. M. Hillenbrand. Lancet 4) 1956 (London, England] 


Port Stanley, chief settlement in the Falkland Islands, in nodosum were men and 20 were women, aged 18-60, the 
monthly mail and passenger boat from Montevideo on Sept. 7 tained by biopsy of a lymph node in 4 patients, of the skin in 
1952. None of the passengers reported sick, and the first case was 5 patients, of the liver in 4, through Kveim test in 19, and 
seen in a Port Stanley schoolboy. Most of them occurred during directly from a skin lesion of erythema nodosum in 2. The lesions 
the first two months; but a second crop followed Christmas gath- always occurred in the legs, but were also present in the anns in 
erings, and after this there were still a few wattered cases. No four patients. Lesions were present for from one to six weeks 
other infectious fever was current at the time. Previous outbreaks (average, two weeks). Two patients had recurrences after a 
1948 When some patients stated rubella in perature 102 F present for the first few days. Seventeen 
1947-1948 the author was at first inclined to think that they had Pol arthritis pre- 
confused german measles with tre measles, of which there had ceded nodosum in 11 patients. 
been an outbreak at about the same time. Of 33 women who Radiography of the chest showed enlargement of the 
became pregnant during the of 1952-1953, 15 claimed hilar lymph nodes in 24 of the 27 in 3 only single films 
to have had rubella earlier. However, there were 107 school were taken, so changes were per- 
children whose medical records showed that they had both sisted for from 2 to 12 months. The 
measles and rubella in 1947-1945, but clinical rubella developed rate was often greatly but returned to normal as the 
in 15 and subclinical rubella in 6 of these during the 1952-1953 nodosum subsided. Fifteen patients followed up for 
outbreak. more than two years have remained well and free from clinical 
Rubella attacked persons over a wide range of age, and in the . ~ Twelve up for 
age group 15 to 45 many more females than males were affected. from 9 to 12 months remain in good health. It is important 

to separate erythema due 

infections, an unusually incidence a to sarcoidosis erythema nodosum due to other causes. 
Enlargement of the lymph nodes, 
especially of postauricular and occipital ones, was found to 
' Environmental Causes of Cancer of the Lung Than To- 

persist for many months. Pregnancies starting « the epidemic 
resulted in a number of congenital defects and other sequels non C. Hueper. Dis. Chest 30:141-159 ( Aug.) 
similar to thow The author emphasizes the Chicago 
advantages of infectious diseases in isolated communi- The author studied the environmental causes of cancer of the 


;and,as the fact that some well-defined exogenous physical and chemical 

infections are leys likely to be prevent, the clinical picture agents are causally involved in the production of occupational 

may be observed in pure form. cancers respiratory system of mewbers of certain restricted 

worker groups. Since epidemiological studies of various large 

Clinical and Biological Observations on the Association of ACTH worker groups and of the membership of special occupations 

and Antibiotics Treatment of Pulmoniry Tuberculosis. have shown marked differences in their lung cancer death rates, 

E. Minetto, V. G. M. Molinatti and A. Pizzini. Minerva and since excessive lung cancer death rates have been found in 

med, 47:1744-1758 (June 6) 1956 (In Italian) [Turin, Italy}. 

ee _ Patients with various forms f pulmonary tuberculosis who factors account for a much larger number of lung cancers than 

were receiving treatment with an.i siotics were given ACTH and that on record. The demonstration of recognized environmental 

cortisone. They were under ciinical an. bivlogical control. respiratory carcinogens in the atmosphere especially of urban 

ACTH was given in infusions in a 500 cc. sowtion with 5% of areas and of consistently and markedly higher hung cancer death 
glucose, 30 drops per minute, con.inved for tive hours. Infusions rates for urban populations over rural populations strongly 
were given 12 hours apart. The do of ACTH varied from 10 to gests that industry-related air pollutants may play a causal 


3 
E 


j 


tour days. Kauiologica: examination of the Occupational and industry-related carcinogenic air pollutants 


thorax and search for alcohoi-aci.i-resis.ant baciili were per- seem to play an important role in the causation of lung cancer 
formed periodically. The results showed that the treatment is and its recent increase in frequency, but it is obvious that they 
indicated in forms of tuberculosis with a marked exudative and are not the only factors responsible for pulmonary carcinogenesis. 


MITES. ACT H can improve the .iminished clinical Research on the etiology of lung cancer therefore should be con- 
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authors 
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» authors report on 27 patients in whom histological evi- 
Hillenbrand describes an outbreak of rubella that occurred at of “oid ti ~~ ‘ae 
msiderabie in- 
sensitivity to ant = AL a, - ducted on a broad basis, including not only inhalants but also 
stimulant or substitution therapy, are also in_icated in forms of agents entering the body through nonrespiratory routes. 
pulmonary tuberculosis associated «ich aureaat hypofunciion. 
Salicylate Ingestion: A Frequent Cause of Gastric Hemorrth ige. 
beackrts poeceding J. J. Kelly Jr. Am. J. M. Se. 232:119-128 (Ang.) 1956 [Phila- 
Periodicals on file in the Library of the American Medical Association delphia }. 

The occurrence of weakness and tarry stools is reported in a 
62-year-old woman and in two mer, aged 29 and 53 years 
respectively, who did not notice any digestive disturbance or 
abdominal pain. Free acid was found in the fasting stomach, and 
there was no roentgenographic proof of an ulcer. The melena 

"always followed episodes of headache, which in turn were 
a, treated with acetylsalicylic acid ( aspirin ). Hypoprothrombinemia 
i — was 10% the cause of the bleeding, as the prothrombin time was 


circumstantial evidence of cause-and-eflect 
tween the salicylates and the gastrointestinal bleeding. 

Of 75 patients with a bleeding peptic ulcer, 15 (20%) were 
receiving salicylates for headache, arthritis, or grippe when the 
symptoms developed. This high incidence of aspirin users among 
with bleeding 


itl 


Pro-Banthine in the of Peptic Ulcer: A Clinical 
Evaluation with Gastric Secretory, Motility and Gastrosopic 
Studies: Report of 60 Cases. J. ! ichstein, Mi. G. Morchouse and 
K. M. Se. 232:156-171 ( Aug.) 1956 [Phila- 


given some form of antacid therapy. 
when indicated. Doses of 60 mq. or 


patients the follow-up was unsatisfactory. Undesirable side- 
effects of propantheline were almost exclusively Confined to dry - 
ness of the throat. Headache, constipation, and difficulty in 
urination were observed in only a few patients, and increased 
frequency in one. Three patients had transitory muscular weak- 
ness of the upper and lower extremities, but these symptoms cid 
not require withdrawal of the drug. Wide drug tolerance was 
shown by the ability of the patients to take the drug steadily for 
many months without any untoward effects and by their ability 
to tolerate sudden large increases. Propantheline produced sig- 
nificantly fewer side-effects than methantheline in the same 


pan 
fest only in the acute phase of the disorders in these patients. 
This has been most strikingly shown by the short-term effective- 
ness of the drug in controlling the diarrhea that periodically 
occurs during acute exacerbations in patients with the “unstable 
colon” syndrome. 
Hepatic Coma. M. Bigrneboe. Nord. med. 55:894-895 (June 28) 
1956 (In Danish) (Stockholm, Sweden |. 

The cause of liver insufficiency is most often virus hepatitis or 


certain neurological symptoms, included here under the 

wholly adequate term hepatic coma. The neurological phenomena 
consist of mental changes, of which the first: symptoms are 
changes in personality, loss of memory, confusion, and halluci- 
nations, and of abnormal motor activities, revealed in part by 


: astrocytosis with relatively sparse occurrence of 
ganglion cell lesions. Care must be evercised in treating patients 
who have grave liver insufficiency, liver cirrhosis and strongly 
developed coliateral circulation, or portacaval anastomosis with 
4 diet rich in protein or with resins containing ammonium or 
ammonium chloride. If in such patients symptoms of threatening 
hepatic coma set in, the food intake should be limited to glucose 
and the intestinal canal should be emptied by enemas. The ad- 
ministration of tetracycline derivatives can perhaps also reduce 
the ammonia formation in the intestine. Patients who have shown 
a tendency to recurring hepatic coma should receive a diet con- 
taining about 40 gm. of protein daily. Pathophy siological studies 
point to increased ammonia content in the blood as an essential 
factor in the origin of this form of coma. 


The Nephropathy of Potassium Depletion: A Clinical and Patho- 
logical Entity. A. S. Relman and W. B. Schwartz. New England 
1. Med. 255: 195-203 (Aug. 2) 1956 [Boston]. 


The occurrence of a previously unrecognized disorder of renal 
function associated with potassium dehiciency is described in two 
men and three women with severe chronic potassium depletion 
that had resulted from chronic diarrhea. Severe hypokalemia was 
the rule, but no pasient was dehydrated of sodiun depleted, and 
none had significant acid-base uisturvances. There was no evi- 
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normal in all the patients in whom it was determined and the lowed by a similar but slower and less dramatic effect on 
amount of salicylates taken was inadequate to depress signifi- motility. The results of gastroscopic examination in 3 of 13 
cantly the prothrombin concentration of the blood. An examina- patients indicated an effect on gastric tone similar to that ob- 
tion of the hospital records of 49 patients with unexplained upper served after vagotomy. Long-term observations in the patients 
gastrointestinal bleeding revealed that 16 (324%) of these patients treated with propantheline did not suggest any reduction in 
had received salicylate therapy for such conditions as severe recurrence rate or decrease in incidence of complications or a 
headache, arthritis, grippe, and chest injury when the bleeding lessened need for surgical intervention. 
occurred. The ingestion of aspirin given for headache or ar- The clinical effects of propantheline were also studied in 16 
thritis preceded the symptoms of myocardial infarction in only patients with functional dyspepsia, irritable colon, regional 
4 (4%) of 100 patients with acute myocardial infarction and ileitis, chronic ulcerative colitis, peptic esophagitis, and chronic 
without gastrointestinal bleeding who served as controls. The The apathetic inhihitor, offc 
striking difference between the 32% incidence of salicylate in- 
gestion in the group with the unexplained gastrointestinal bleed- 
ing and the 4% incidence in the control group is strong 
were responsible for the bleeding, but the use of salicylates 
appears to increase the frequency of bleeding in patients with 
proved peptic ulcer. The mechanism of bleeding both in the cirrhosis of the liver, but toxic liver lesions, eclampsia, and 
patients with proved peptic ulcer and in the other group, which different forms of occlusion jaundice can also lead to liver in- 
was without symptoms or laboratory evidence of peptic ulcer, is sufficiency. Clinically it is usually marked by intense itching and 
not clear. A local mucosal factor may be the cause, but it seems , 
more likely that aspirin by augmenting the gastric acidity leads 
ially 
ulcer 
hage involuntary movements of a special type called flapping. Periods 
pro- with flapping alternate with periods without flapping. These 
ylates. This may be a life- involuntary jerking movements are thought to be almost pathog- 
nomic for liver insufficiency. At a later stage Mapping disappears, 
the extremities become flaccid, and extensive plantar refleves are 
demonstrable. The histological picture is marked by extensive 
Propantheline ( Pro-Banthine ) bromide was given over a 24- 
month period to 60 patients with an active or chronic recurrent 
duodenal ulcer who were placed simultancously on a grednated 
Mild sedation was added 
more of propantheline four times a day were employed. Twenty 
patients who had received methantheline ( Banthine ) bromide 
previously served as their own controls. 
Forty-six of the 60 patients were brought under control svmp- 
tomatically within from 24 to 72 hours. The relief of pain was 
often immediate, and its duration was maintained for from three 
weeks to three months. Seven patients did not obtain relief, a 
dence of renal wasting of potassiuin. Que patient had pronounced 
polyuria, Blood nonprotein nitrogen levels were normal or only 
slightly elevated, but all patients had vasupressin-resistant hy- 
patients with ulcer; propantheline proved as effective as posthenuria. Clearances of inulin, endogenous creatinine, and 
methantheline in the relief of pain; and the flexibility of dosage para-aminohippuric acid were sagniiicantly reduced. Routine uri- 
was greater with propantheline than with methantheline. The nalysis revealed minimal inconstant albuminuria and cylindruria 
effect of propantheline on gastric secretion was studied in 21 in three patients. Replacement of potassium deficits by daily 
patients. The drug invariably depressed the volume of secretion: intravenous administration of potassium chloride resulted in 
the degree of acidity as measured by pH, clinical units and gradual restoration of the significantly impaired renal function 
milligrams of hydrochloric acid was sporadically and not con- to normal in four patients. In the fifth patient renal function was 
sistently affected. Intramuscular administration of the drug con- - only partially restored, but this was probably related to the 
sistently inhibited gastric motility as measured by the balloon- complicating factor of chronic pyelonephritis, as well as to the 
water manometer kymograph and the strain gauge oscillograph fact that complete restoration of potassium balance could not be 
methods. Intragastric administration of propantheline was fol- achieved in the course of the observation period. 
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disease. 
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Postgrad. 


ig 


> to be no significant ill effects. The continued use 
In many Med. 20:168-176 ( Aug.) 1956 maneaaeZ 


( 
results were 


therapy 
of prolonged intra- The Treatment of Bulbar Poliomyelitis. M. H. Scifert 


patients. 


lint 
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Renal biopsies obtained in three of t mustard, beginning on the day of op 
hydropic and degenerative changes conf tumors of the 
voluted tubules, without significant g size by vein as well 
In one patient, striking vacuolation of t -risk patients, the fi 
A second renal biopsy was carried out nd three additional 
oration of the Patients 
the lesion in « peritonea 
. Observations mventic 
ses were colle s used, ey 
thy of potas that pati 
ill course 
ts were 
when 
reversible ron: 
SU 
I 
(Ju 
The authors studied the effect of tetracycline in 43 1 
with various surgical infections. Very slow drip ven peutic 
tion was employed; it never exceeded more than 20 a drug 
minute. Intramuscular injections or oral administra 
used only in patients who needed long-con 
in those whose veins did not permit the use 
venous injection. Infections were severe in all [I 
patients tetracycline replaced other routine anti 
cillin, terramycin ) that had had no effect. The best 
obtained in infections of the biliary tract. Gram-positive and treatment of patients with bulbar poliom 
gram-negative germs were present in all of the infections. The opiates or sedatives. Restlessness equals - 
patients tolerated the drug very well. In no case was it neces- food by mouth if there is vomiting or dif 
sary to suspend the therapy because of the occurrence of toxic 3. Keep patients prone or in postural draina 
accumulation of secretions in the pharynx. 
to Tumor } E. Pe 
McDonald and W. H. Cole. Surgery 40:291-294 dure. You may win occasic = 
[St. Louis]. a bulbar poliomyelitis patient with- 
ostomy. 7. Any supportive 
The observation that, at operation, cancer cell poliomyelitis alive through the 
seminated as venous emboli, by implantation in su author observed one patient 
Tl GE of loose cells throughout the wound a: han two weeks, with circulation 
manipulated or removed, prompted the followin now rides a bicycle and plays 
in animals. A suspension of Walker carcinosarc ber that in an emergency your 
injected into the portal vein of a rat. It was noted bating the larynx, but then 
mustard given by either of three routes ({1] is ossible. 9. Constant watchfu 
vein, [2] into a systemic vein, or [3] intraperitc necessary, and nursing care is 
day of the injection of the cancer cells sharply house staff should be available 
percentage of “takes.” Although the results of th 's, and a nurse must be near 
were only preliminary, the institution of proph cian or internist, neurologist, 
therapy in human beings with cancer was consid thopedist, physiotherapist, 
On the assumption that “floating” cancer c all constitute a team in the 
readily killed than cells with a vascular “root,” a course of and the reward is great. 


DERMATOLOG” 


Tinea Capitis Due to Trichophyton . M. 
Brit. J. Dermat. 68:193-199 (June) 


that Trichophyton sulfureum infections are becoming more fre- 
quent. In a previous study, th tall 
lated T. sulfureum 21 times in 1,004 patients with tinea capitis. 


‘ . Semaine 
32:2253-2263 (June 30) (In French) (Paris, France]. 


because the most highly in- 
dividualized forms are caused by ig: 
da albicans. Interest in these conditions has increased since the 
era of fungoid antibiotics. The discovery of nystatin ( \Mycostatin ) 
its eflectiveness in the treatment of skin diseases focused at- 
on the therapy of these conditions in general medicine and 
in pediatrics and in dern . The therapeutic 
yoy of Miectatian has heen studied in many of the monilial 
dermatoses. It is at present the treatment of choice in cutan-o- 
mucous and ungueal moniliasis, whether local or general zed, 
profound or superficial, and it is specific for these conditions when 
it can be introduced into the center of the mycotic foci. It is well 
tolerated and - harmless. It has also been tried in other 
nonmonilial dermatoses = variable results, sometimes age 
and sometimes good, but never harmful. Sixty patients with 


cutaneous moniliasis and 95 with various nonmonilial dermatoses 
were treated with Mycostatin applied locally or given by mouth. 
Local treatment with Mycostatin was sufficient in 25 patients 


normal levels the other eight. The intravenous administra- 
tion of corticotropin (ACTH) in one patient with low excretion 
of 17-ketosteroids did not effect an increase. In view 


Dammann. 
[Leipzig. 


Germany}. 


fracture are secondary forms of osteoporosis. r 
causation, pathogenesis, clinical course, and roentgenologic as- 
pects. Therapeutic efforts likewise show a close relation between 
the two lesions. It is known that antibiotics and various chemo- 
therapeutic agents tail to influence cither of these lesions, but 
it has been suggested that measures inducing hyperemia might 
be helpful. The authors point out that several other observers 
have suggested the possibility that osteitis pubis might be a 
form of traumatic osteoporosis ( Sudeck’s atrophy) of the rami 
of the os pubis. 


1086 July 6) 1956 (In German) (Stuttgart, Germany]. 


The experimental demonstration that estrogens inhibit cell 
division suggested that their therapeutic effect in cancer of the 
prostate is not due to an indirect hormonal mechanism, as was 
formerly assumed, but is due to a direct action on the cell. In 
view of this fact, and because of the strong phosphatase activity 
of the prostatic tissues, stilbestroldiphosphate was introduced 
into the therapy of prostatic cancer, after it had been found 

this 


diphosphate has no cstotoric effect. It is readily soluble in water 
and consequently can be given intravenously in large doses. 
yplitting by the phosphatase then liberates the active estrogen 
particularly in the tissue of the prostatic cancer, and, because of 
its low solubility, it actually becomes concentrated there. The 
unsplit but water-soluble diphosphate, however, is readily elimi- 
nated, so that the other parts of the body are hardly influenced. 

studies revealed that the substance is of low 
toxicity, whereas stilbestrol, as a phenol, is rather toxic. Phos- 

effect. 
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Pe Mycostatin is used as a general treatment modifying the intestinal 

flora or as a local treatment modifying the surface flora, the 

responded favorably. The addition of hydrocortisone to locally 

Beare cites a number of reports that indicate th: t Microsporum applied Mycostatin seems to reinforce the action of the anti- 
audouini is becoming less common as a cause of tinea capitis but fungal drug. 

Alopecia Areata. ]. C. Seelen, L. A. M. Stolte, J. H. J. Baakker 
and E. Verboom. Nederl. tijdschr. geneesk. 100:1790-1799 (June 
The present report is concerned with 82 children who had ring- 23) 1956 (In Dutch) [Haarlem, Netherlands]. 
worm of the scalp due to T. sulfureum. These 82 include the 21 The authors investigated the endocrinologic functions of 12 
during vy women with alopecia areata. Their ages ranged from 15 to 47 
salient din de ial bay _ paw lesions of the head at the vears, all except two being less than 40 years of age. While the 
Royal Belfast Hospital for Sick Ch + he Most of the children possibility that endocrine disturbances might play a part in 

f conters of Lesion end alopecia areata had been suggested earlier, no systematic studics 
37 girls. While T« re to severe on the endocrinologic functions of such patients had been re- 
; P nentitiens 23 of the ae children did exhibit such a ported. The only unusual endocrinologic finding was that the 
reaction and in 10 of these 23 it was especially severe. Of the 
remaining 59 children, 44 had no reaction and 15 had a mild 
folliculitis. 

Infections showing a relatively voninflammatory type of re- that hair growth and alopecia areata had improved in some of 
difficult diagnose. patches were the patients during pregnancies, the authors resorted to the ad- 

broke = r led one to ministration of progesterone. They found that the intramuscular 
matitis was impossible. The regular breaking-off of hairs at ap- Vo 
: proximately one-cighth of an inch above the surface, found, 1 

classically, in microsporum infections, is not always scen with 
T. sulfureum. The skin within this patch may be normal or may UROLOGY 
show various degrees of inflammatory change. Usually. however 
scaling is present. There is no fluorescence in Wood's light Osteitis Tesel, €os20 1 
though affected hairs will often appear dull and can be dis- hl 49:321- 
tinguished from normal hair. It seems likely, therefore. that a 
The authors show that osteitis pubis, which has become a 
eloped after rather frequent complication of suprapubic operations, is really 
seaction grove eating, an osteoporosis of traumatic origin ( Sudeck’s atrophy ) of the 
¢ -pilation 4 rami of the os pubis. Osteitis pubis and Sudeck's atrophy after 
in children who have extensive noninflammatory lesions. Watch- 
ful expectancy with anticipation of spontaneous cure probablh 
within a year seems to be the most logical management for in- 
significant and noninflammatory patches. 
Treatment of Fungoid Dermatoses and Some Nenmonilial 

Fungoid dermatoses or cutaneous moniliases were tormerh 
regarded as occurring only in patients with severe organi defi- 
ciencies suc or leukemia. No specific treatment was Stilbestroldiphosphate in Therap of Carcinoma of the Prostate. ; 
with buccal, perianal, and perigenital moniliasis and intertrigo 
In 31 cases of ungueal moniliasis Mycostatin seemed to be spe- 
cific. In superficial generalized cutaneomucous moniliasis, local 
treatment should be reinforced by administration of Mycostatin It is advantageous to administer a pharmacological substance 
by mouth. In generalized profound granulomatous moniliasis, not in an active form but rather in an inactive “transport” form, 
local and general treatment with Mycostatin should be supple- from which the body, particularly the cells to be acted on, pro- 
mented by corticotherapy. In nonmonilial dermatoses, whether duce the “active” form. On the basis of the structural formula, 


observe clinical evidence of changes in the blood coagulation 
time. They conclude that the introduction of stilbestroldiphos- 
phate signifies a decided advance in the therapy of prostatic 
cancer. 


INDUSTRIAL MEDICINE 


Mechanism of Uranium Poisoning. H. C. Hodge. A. M. A. Arch. 
Indust. Health 14:43-47 (July) 1956 [Chicago]. 


Quite apart from its radioactivity, uranium is one of the most 
toxic elements chemically, more tovic than arsenic or mercury. 
ficulty. If it were not so, certain workmen in the early days of 
the Manhattan Project would have been injured severely. Urani- 


; bicarbonate 


bound. In the bone, uranium is deposited principally 

on the surface of the mineral crystals by exchange with calcium. 
ba ere is the sole site of the characteristic histological in- 
jury. There is a lag period ranging from hours to days ( depending 
inversely on the dose) after the administration of the uranium 
before the damage becomes evident either histologically in the 
tissues or in elevated blood nonprotein nitro- 

gen, diuresis, or oliguria. a the glomerular capillary, diffusible 


venous blood, frecing uranyl ion in the tubular urine. The uranyl 
ion reacts with the protein membranes of the cohmmnar cells, pro- 
nag injury and—if the dose is suffic'ent—death of these cells. 

The cells rupture, the cell contents are discharged into the 
urine. The most delicate indices of uranium poisoning are the 
concentrations of urinary 


q 


wit 
the site of major uranium injury has been loca in 
the proximal convoluted tubule. If the injury 
not been too severe and cells of the tubule lining remain, 
r.-generation follow, and a few weeks or a month after 

» normal by every test. 
studies of large numbers of animals exposed to a variety 
thle uranium compounds for periods of from one to two 
it has Sven conclusively demonstrated that there is no 
kidney injury when animals breathe an atmosphere containing 
50 4 of uranium per cubic meter of air. This value has been set 
as the maximal allowable concentration. Pre 


Exposure to Dusts. 
$5: 16-25 (July) 1956 (In German) (Stuttgart, Germany]. 


On investigating the histories of patients with bilateral 
the author found two patients who had been Xylo- 


disorders that might have caused the calcifications. 
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workers come in contact with sawdust, mineral colors, silicate, 
tale, magnesite, and magnesium chloride solution. Formerly (un- 
til about the middle 20's), they also had to handle asbestos. In 
the preparation of Xvlolite, the dry ingredients are mived before 
they are put into the magnesium chloride solution. A 

able amount of dust is raised when the drv ingredients are adned 
in closed rooms. 

The author examined 30 workers of one Xvlolite factory and 
five retired workers who had formerly worked in this plant. None 
of the 22 workers who had less than 20 vears’ exposure were 
found to have pleural calcifications, but of the remaining 15 
patients, whose history of exposure ranged from 20 to WO years, 
7 had pleural calcifications, 4 of them bilaterally. These calcifica- 
tions are ascribed to the inhalation of silica. Thev have been 
designated as tale plaques. and have been observed after ev- 
posure to micaccous and asbestos dusts. As regards their appear- 
ance in Xylolite workers, the author beliewes that the increased 
incidence in some and not in other factories sugaests that a cer- 
tain combination of dusts or the admixture of other constituents 
is essential for the development of the calcifications. The im- 
= of the differential diagnosis of bilateral pleural calei- 

is discussed. 


THERAPEUTICS 


and Toxic Effects of Enteric-Coated Aminometra- 
mide. W. A. Tatge, D. E. Winnik and G. N. Spencer. Am. ]. M. 
Se, 232:175-180 ( Aug.) 1956 [Philadelphia]. 


Aminometramide (Mictine), a member of a group of 6- 
aminouracils found to produce a maximum of diuresis with a 
minimum of gastrointestinal irritation, was given to 


aminometramide ap to 1,400 mg. daily Gu Gents 
effect. 

Six patients with cirrhosis had significant diuresis. One of the 
patients with nephrotic edema sustained quite dramatic diuresis 
that may well have been spontaneous rather than induced, In 
14 of the 18 cardiac patients cdema disappeared or they main- 
tained dry weight in the course of the study. Anorexia, con- 


appears to be particularly true in patients with portal clerked 
and ascites. 


PATHOLOGY 


Supernumerary Chambers to the Left Heart. ?. |. Barnard and 
A. J. Brink. Brit. Heart J. 18:309-319 (uly) 1956 [London, 
England]. 


cardiac anomalies developmental type 
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the authors show that this is the case in stilbestroldiphosphate. 
The authors comment on the calctum-precipitating effect of solu- 
ble phosphates to show that bleeding in patients with cancer of 
the prostate is duc to the products of decomposition of the tumor 
rather than to the phosphates. They demonstrated by experi- 
ments in vitro and on animals that in therapeutic doses stilbestrol- 
diphosphate does not impair the blood coagulation, nor did they 
biological eflects are being considered “uranium” usually means 
“uranyl ion.” The uranyl ion in the blood stream is carried in 
with protein and in with bicarbonate; almost 
proximately 40% of the uranium is protein bound, and 60% is ee 
with portal cirrhosis, edema, and ascites and two patients in the 
nephrotic phase of ghomerulonephritis who were hospitalized. 
and to 18 outpatients with heart disease and congestive failure. 
Four tablets of 200 mg. per day were given with or shortly 
after meals and at bedtume with milk. Patients who tolerated this 
stipation, nausea, or vomiting occurred in 19 of the 28 patients, 
stinten tatie). and the remaining 9 patients did not have any of these symp- 
Sanction ond toms. Although the incidence of gastrointestinal symptoms was 
high, these symptoms were minor in degree and usually followed 
the administration of high doses of the drug or long periods of 
administration. No harmful side-effects were observed in pa- 
tients with chronic hepatic, renal, and cardiac disease. No par- 
ticular correlation was noted between diuretic efficiency and 
symptoms of toxicity. With an individually tailored regimen 
consisting of an interrupted and broken dosage schedule of no 
more than therapeutic amounts, enteric-coated aminometramide 
may prove a safe and useful addition to the diuretic armamen- 
to concentrations of 50 7 or 100 7 per cubic meter would lie with- 
in the negative zone with wide margins of safety.” 
Bilateral Pleural Calcifications as the Result of Occupational 
t 
at the department of pathology of the University of Pretoria, 
ca shortness of breath since birth, spasmodic cough, dyspnea, 
lite ( wood-tile ) workers for a number of years in the same fac- cyanosis, and occasional vomiting, had an accessory left-sided 
: aor pleural two-chambered heart that was partially merged with a four- 
Xylolite chambered heart. The radiological features suggested an out- 


254 


it! 


E 


leading into the left ventricle might have been made. 


bi 


Hf 


i 


Surg. 32:165-170 ( Aug.) 1956 [St. Louis]. 


The Influence of 
therapy of Bronchogenic 


J.A.M.A., October 13, 1956 
bronchogenic carcinoma survive one year after diagnosis 
it any type of therapy. The fact that a 53% one-year sur- 
rate resulted after treatment indicates that squamous-cell 
s are benefited by radiation therapy. Therefore, radio- 
py should be carried out as vigorously as possible in 

mous-cell carcinoma. The survival time in undifferentiated 
s is very poor, and it is doubtful whether radiation therapy 
ases it. There are three factors that account for the poor 
xis in anaplastic carcinoma: 1. The lesions metastasize 
A . as illustrated by the presence of metastases outside of 
1 horax in 45% of the patients treated. 2. They are rapidly 
‘ing and by nature extremely invasive. 3. Although they 
adiosensitive, they recuperate rapidly. 
perenwe Viadril: A New Steroid Anesthetic: Preliminary Communication. 
Cascineme. | ad the induction of hibernation must be performed 
ith constant supervision of the blood presst . 
replacement in the course of the operation 
Kutz reports experiences with rad tive period was a vital factor. 
with bronchogenic carcinoma. Twenty was impressive in all three 
cinoma, 18 had squamous-cell carcinoms se in two of these severely ill 
and 9 had malignant lesions in whic incident. They were restful at 
known. The survival time after radia nursing care and no sedative 
longer in those with squamous-cell card rall doses of chlorpromazine 2 
in those with undifferentiated carcinon the patient with the aneury 
rate was 0% for undifferentiated sult. He died one hour after 
squamous-cell lesions. The 18-month caused by a stainless-steel wire that HE 
was 27%. ho in aneurysm. His condition during 
groups according such patients was clearly demonstrated. 


BOOK REVIEWS 


dates, and Ver the of 
accidents in general, and of automobile accidents in particular, 
the book is highly recommended. 


Advances in Internal Medicine. Vol. VII. Editors: William Dock, M.D., 

366, with Mlustrations. Year Book 

testand: Intersctence SS-9O 


This book contains chapters on esophageal motor function cis- 
aldosterone, adrenal- 


of the patient, by eliminating or lessening physical and emo ional 
tensions, and by avoiding gastrointestinal irritants in food and 
medicaments. The patient with an ulcer can tolerate a wider 
variety of foods and more substantial meals than are usually 
prescribed. Cholinergic blocking agents, such as methantheiine 
and its derivatives, are used because of their ability to act at the 
postganglionic cllector sie or at the ganglion between postgan- 
glionic and preganglionic fibers. Conservative gastric irradiation 
is a safe and usefui, even though unpredictable, adjunct in the 
medical management of peptic ulcer. As to surgical treatment, 
wastric resec.ion appears to be the operation of choice for gastric 
wets, Vagolomy alone is now rarcty performed, the procedure 
aanost always is combined with a gasiroenterostomy. 
safety and the cllectiveness of this operation tor duodenal 
ulcct continues to be emphasized by Dragsiedt and Woodward. 

The chapter on aldosterone is pariicularly interesting. This 
adrenal cortical hormone is y the most active so far dis- 


covered; it appears to be 20 to 30 times more active than desoxy- 
corticosterone in its ellect on mineral metabolism. Injections of 
this hormone produce retention of sodium and chloride and 
increased excretion of potassium. Adrenalectomy and hy pophy- 
sectomy , when combined with oophorectomy , palliation 
in 40 to 50% of women with advanced breast cancer. The im- 


ject is relatively new and provocative. The volume 


ag Mustrations. Academic Prevs, Inc. 125 BE. 230 
New York 10, 1956. 
This svmposium of 27 papers, cach of which is by 


relationship, 

ticks on genetic structure and function in viruses and bacteria 
and on the role and interaction of genes in enzyme synthesis. 
Part 3, concerning enzymes and cell structure, contains several 
articles on elcctron microscopy, physiology, sedimentation, and 
biochemical characteristics of cytoplasmic bodies; nuclear prod- 
ucts; reproduction; and the localization of photosynthesis in 
chloroplasts. Part 4, on the enzymatic basis of some physiologi- 
cal functions, includes articles on the part enzymes play in 
visual excitation, light-cmitting organisms, excretory mecha- 
nisms, and muscular activity. Part 5, concerning cellular energy 
sources, contains articles on succinic dehydrogenase, the cyto- 
chrome system, electron transfer processes, adenosine diphos- 
phate-respiration interaction, and hematin compounds in photo- 
svathesis. Part 6, on regulation of enzyme activity, discusses 
enzymes trom the standpoint of membrane permeability, muscu- 
lar activity, nucleic ac d metabolism, and drug action. Also in- 
cluded in the volume are lectures giv n by Linus Pauling on the 
luture of enzyme reseuch and by Albert Szent-Gyérgyi on 
mechanochemical coupling in muscl. The book should be of 
interest to almost any person whe dos research in or teaches 
biochemistry, biology, microbiology, biophys cs, geactics, physi- 
ology, pharmacology. pathology. or nutrition. It contains both 
author and subject indeves. 


A Manual of Oval Surgery: a Step-by-Step Operative Techniques. 
W. Harry Archer, D.D.S.. Professor of Oral Surgery and 


400 Mustrations, W. B. 
ashington Sq., Phitedelyhia 5. 7 Grape St.. Shaftesbury 
Ave , London, W.C.2, England, 1956. 

This texthook is made up of two essential parts. The first deals 
with stricth) dental problems: extraction of teeth; apicoectoury, 
oral, face, and neck infections; cysts of the oral cavity; and 
complications associated with oral surgery. The chapters in this 
section are well written and accurately informative and should 
be a valuable assct to the library of any dentist. The second part 
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Approach. By Morris 8. Schulzinger, M.A.. M.D. Cloth. $6.50. Pp. 234, 
with 45 illustrations. C Thomas, Puhlisher, 301-327 E. Lawrence 

Ave., Springfield, Ill.; Blackwell Scientific Publications, Lid., 24-25 Broad brings up-to-date the subjects treated; its value is further en- 
Ryerson Press, 299 Queen St. W., Toronto 2B, hanced by an extensive bibliography. 

The author, having studied some 35,000 consecutive accidents Enzymes: Units of Biological Structure and Function. Edited by Oliver 
over a period of 18 years, is well qualified to speak on the causes, Garter, Head, Department. 5. tastiute for 
cure, and prevention of what he so aptly calls the accident syn- 
drome. His conclusions are interesting and particularly timely, 
since we are faced with a rising tide of automobile injuries and 
education of those persons exposed to danger. The author's con- of the papers. The of the 
clusion that most accidents occur to maladjusted young men with to discuss the progress made in pas studies and » oa oe 
unbridled aggressiveness is certainly true, and the statement that the areas of promise for future studies in establishing the re- 
he ident. group is 0 sepidly changing one ts lationship of enzymes to the more comple, aspects ot cell phy si- 
most interesting. Much medical research is needed in order to clogy. The vatume includes articles on the of 

Ge Gee end Gee driver. zyme formation, the mechanisms regulating metabolic activity, 

and the transduction between the energy of enzyme reactions 

and other forms of energy. Part 1, dealing with the origin of 

enzymes, includes articles on cnzyme-forming systems and the 

role or relationship of enzymes in induction mechanisms, cellu- 

lar differentiation, and nucleic acid formation. Part 2, dealing 
ectomy and hypophysectomy in the treatment of advanced 
cancer, chemotherapy of tuberculosis, trace metals and chronic 
diseases, and hemoglobins and divease. Peptic ulcer is discussed 
from the viewpoint of its pathogenesis and clinical aspects. The 
authors stress that the medical treatment is still primarily con- 
cerned with the control of gastric acidity, although some mocili- 
cations have been recently introduced. Strengthening the tissuc 
defenses is done indirectly by maintaining the general health 

contains a long dissertation on the management of facial frac- 

tures. It is written from the dental point of view and would not 

, be acceptable to a well-trained surgeon. Too much emphasis is 

provement lasts about nine months. The observations made ee placed on the use of various mechanical gadgets, such as external 

the effects of hypophysectomy in the treatment of adv anc pin fixation and traction from plaster head-cap gear or traction 

breast cancer require further experience before final appraisal suspension apparatus. A good surgeon would not subject his 

can be made. The review of the subject of chemotherapy of patient to the use of these cumbersome and antiquated pro- 

tuberculosis emphasizes in particular the necessity of protracted, cedures because of their many potential complications. If a jaw 

uninterrupted treatment after bacteriological conversion. Up to fracture cannot be treated with some type of interdental wiring. 

tae te tt tion as a simpler, safer, and more comfortable method for his 
do not represent the opinions of any medical or other organization unless patient. Figure 1239 depicts a gadget designed to reduce a left 
specifically so stated. lateral nasal fracture by means of continuous pressure from the 
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of nuts and chocolate is mandatory. Other therapeutic approaches 
that are in order for most patients with acne include appropriate 
therapy, which must be individualized for a given patient. 


endocrine temporary 
cocious development and stunted growth. 
Edwin A. Mickel, M.D., Drain, Ore. 


Herman Cohen, M.D., Bronx, N.Y. 
Answer.—It is generally agreed that the initial and recurrent 
of 


flew upward and over the head. In two the hemiplegia is on 
the right side, and in one the left side is effected. Can you 
name this M.D., Indiana. 

Answen.—The phenomenon of with 


originates in the lower cervicel end upper thesacic 
lower jaw and the platysma, sternocleidomastoid, and scatenus 


caused considerable annoyance. Is this a safe preparation 
to use? M.D., Mlinois. 
Answer.—Orsoralen in either torm for oral adminis- 
tration or in solution for topical use is a potent chemical. In 

addition to irritation of certain internal organs, its oral ad- 
ministration can cause, in some people, dependent upon length 
ot exposure to sources of actinic rays, variable degres of hyper- 

pigmentation and dermal ulceration. In its topical use it is also 

a strong irritant; more so when exposed to . It is also 

capable of producing a local sensitivity to an area treated, so 
for a variable time 

thereafter on exposure to sunlight—natural or artificial. The 
sation dilute the origi- 

a diluent composed of equal parts 

application should 

water; thereafter use 

each application should begin 

one minute for each 

areas, application of 
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SIMPLE (WIDE-ANGLE) GLAUCOMA 
To acute episode of glaucoma 
occu ly in a patient a wide-angled anterior 
proper the skin, treatment of the scalp if there is chamber who occasionally developed a high intraocular pres- 
seborrheic dermatitis, and attention to systemic factors such as sure after administration of Cyclogyl. This patient had been 
constipation and anemia. given scopolamine in preparation for an operation and re- 
The specific question regarding exposure to sunlight has been quired some very active measures in the immediate post- 
asked. Here again, the effect of sunlight exposure in patients operative course for the control of the tension. Have any 
ee ce: patients with acne note measures been instituted, considering this possibility, in a 
condition is markedly improved on exposure to sunlight, patient with a history of glaucoma or in older patients who 
show rather dilated pupils at the end of anesthesia? 
sunlight during suminer months. Dermatologists South- 
im summer to the condition as “summer acne.” In- Answen.—By definition, etiology, and physiology , simple ( wide- 
creased heat results in increased sebaceous secretion. Increased angle) glaucoma is not characterized by a marked increase in the 
results the intraocular pressure when the pupil is dilated. A characteristic 
acne note an exacerbation of the condition under these circum- 
stances, due to obstruction of the pilosebaceous apparatus orifice. 
should not be interdicted in patients with acne unless it is evi- 
dent that the condition is made worse by such exposure. Certain- 
ly, a young girl with acne should not deprive herself of outdoor 
activities that involve exposure to the sun unless this results in 
an obvious exacerbation of the disease or unless it appears that 
the condition is not improving despite other adequate therapy. Vo 
in which case it might be justified to try avoidance of sunlight 
exposure for a trial period of at least several weeks; further in- 
structions about exposure to sunlight for the patient in question 
depend on the results of such trial observation. 
HEMIPLEGIA AND YAWNING 
PROLONGED USE OF CORTICOSTEROIDS To tue Eprron:—In three recent cases of hemiplegia due to . 
To Tne Eprron:—What danger is there for a child of one year to cerebral vascular accidents the following incidents occurred: | 
be on prolonged Meticorteione medication for severe asthma’ When each of these three patients yawned the paralyzed arm i 
of in the forcible lifting of the paralyzed arm to the area of the head is a 
persons at any age. 
( Meticortelone ) and prednisone have practically the same haz- 
ards as the older corticosteroids ( cortisone and hydrocortisone ). 
= the exception that they have less effect on sodium retention 
potassium depletion. The question of special dangers in 3 : 
young childven end infants hes been in debate. The grucral a we far as is known to this consultant, the phenomenon 
feeling is now that such changes as the questioner describes are does not Dear a proper name, 
unlikely to occur. Even if they should, there is no reason to be- 
lieve that discontinuance of the use of the drug woul! not catise OXSORALEN 
a reversal. On weight basis the dose in chik.ren is proportionate- To rue Eprron:—I am interested in the use of Oxsoralen in the 
ly in treatment of vitiligo, the local application of which produced 
divided doses daily at first, gradually reduce:' to a mainteasoce persisted for @ ond 
« dose of 2.5 to 7.5 mg. 
PROPHYLAXIS OF RHEUMATIC HEART DISEASE 
To rae Eprron:—Is the administration of penicillin tablets to 
patients who have had a rheumatic infection of the heart in 
childhood recognized therapy? 1s the administration of sulfona- 
mides on and off recognized as good therapy? 
by the group A beta-hemolytic streptococci. The recurrence of 
the infection can be prevented through the use of either penicillin 
or a sulfonamide. Either drug should be administered daily, 
until the patient has reached the age of 18, or for a period of at | 
least five years in all patients who have had rheumatic fever 
after the age of 13. Penicillin should be given orally, in doses of 
300,000 units twice daily. Sulfadiazine is given in 0.5-to-1-gm. 
doses daily, depending on the weight of the patient. Some work- 
ers in this field advocate lifetime prophylaxis. Whichever of the sunburn preventive creams will 
two drugs is used, the administration must be continuous and the pruritus. For more details 
not “on and off.” dies, 1956, page 526. 
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The general 
do not 
even elevate it. 
DOUCHES 
—In 


2 


AND MINOR NOTES 
“ 
Road 
Jouunar, Aug. 25, 1956, page 1718, 
put douching with Burow’s solution in 
par, not infected oversecretion of mucus” 
of the statements are not pertinent to « 
oversecretion.” Such a condition is the 
ion, the cause of which may be anything 
B psychic factors. We see it in schoolgirls, 
| an increase of normal secretion, the result 
lymph transudate from perivaginal sources, 
; rge by introducing pathogenic bacteria and 
, protective vaginal acidity. Furthermore, 
focus attention on a harmless symptom and 
the importance of the disturbance. In the 
’s solution apparently, so far at least, has 
no ; however, it is, as was pointed out by 
w “unphysiological” to say the least. The only 
were negative for diphtheria.” way to treat a case of the type cited is to find the cause for the 
A plan was devised and instructions given about methods of pelvic congestion and remove it. G. L. Moench, M.D. 
living and eating, including use of hydrotherapy. They seem 27 W. S5th Se. 
M to have been followed. No fractures occurred after that time. New York. 


